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CLINICAL CASES AND INTERESTING IDEAS. 
Read at the New York Society for Medical Progress, May 10, 1899. 
BY SAMUEL F. BROTHERS, Ph.G., M.D., OF NEW YORK. 
Professor of Anatomy at the New York Post-Graduate Midwifery School. 


INTRODUCTORY. immediate positive diagnosis. After 


It may seem strange that a specialist 
should read a paper of such a varie- 
gated character as I have attempted, 
but in a neighborhood like that of 
mine, a certain amount of general 
practice is unavoidable. Besides, it is 
freely admitted that even the specialist 
should have a general all-around 
knowledge of medicine. He may 
therefore give his experiences on 
other topics without encroaching upon 
the domain of any one else. The 
specialist considers himself an expert 
in his branch, and on account of this, 
his opinions deserve special considera- 
tion. Most of the cases which I have 
recorded have been taken at random 
from daily practice. 

Even the greatest geniuses have 
written many things of only mediocre 
import; I hope, therefore, to be ex- 
cused for any shortcomings in my 
modest attempt. 


DERMATOLOGY. 

A beginning epithelioma of the 
tongue is so similar to a cracked 
tongue caused by a localized glossitis, 
that we are often at a loss to make an 


using an antiseptic application for 
awhile (such as boric acid in glycerin) 
the diagnosis is soon cleared up. 

I have known patients with a mild 
general prurigo to go around for years 
without consulting a physician. On 
examination they show myriads of 
pinhead sores, which have been caused 
by repeatedly picking and scratching 
off the minute scabs. The itching is 
limited to the covered portions of the 
body only. 

An interesting case of weeping 
eczema of the breast in a nursing 
woman was presented to my care, 
which seemed the most obstinateI ever 
attempted to cure. Such eczemas in 
other parts usually heal without diffi- 
culty, but nothing short of solutions of 
silver nitrate prevented the spread of 
this one. The caustic was applied 
after cocain was used, and was Ree. 
fore practically painless. 


RHINOLOGY. 

The number of children whom we 
see on the streets with “rennin 
noses” is an evident indication of the 
great neglect of parents in failing to 



































































































































attend! to such cases. of chronie nasal 
disease. It is my suspicion that a 
great deal of this is due to the physi- 
cian, who fails to recognize such cases 
as of actual disease. Frequently one 
of these, which can almost be dis- 
tinguished at sight as an ozéna, is left 
to itself, until the child reaches adoles- 
cence or even adult age, becoming ‘so 
habituated to it as not to recognize its 
disgusting features. By the time they 
discover their real condition, extensive 
complications have arisen. I believe 
even in the possibility of deviations of 
the septum from such causes. 
GENITO-URINARY. 

Coming to the subject of venereal 
diseases, I have evidence, positive to 
my mind, that gonorrheas and skin- 
abrasions of the penis need not be the 
result of impure coition. Referring to 


eonorthea particularly, 1 had a drug- 
gist show me that his closet-seat was 
so constructed that every vulva im- 
1 on the same portion, and every 
‘nis must have touched nearly the 
spot of the bowl-margin under- 

he had contracted gonorrhea 
two days after coition with his wife, 
who was above reproach, and who first 
showed symptoms of dysuria without 
suspecting anything, a day previous. 
Some days later the druggist himself 
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1owed me his glans penis stained 











with feces. This was curious in view 
fact that we suspected his wife 
3S | first victim 
In a case of chaneroids, again, the 
patient id, “The skin sometimes 





heals up again.” s he came to me 
with true chancroids 1 had no reason 
to doubt him; and I have seen other 
cases in which infection was positively 
denied. 

Is copulation frequent during the 
continuance of a gleet?, I have had 
cases of gonorrheal ulceration of the 
urethra in long-standing cases, in 
which the patient continued to smoke 
in spite of all advice to the contrary. 

Since any local treatment causes the 
most excruciating pain in the acute 
stage of gonorrhea, it seems to be only 
reasonable to assume that all injec- 
tions or local manipulation should ‘be 
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avoided in this stage. In a recent case 


of mine the patient positively fainted 
during the.administration of a perman- 
ganate irrigation, carefully given. In 


cases of heart-failure from any cause,. 


I seat the patient in a chair, and then 
force the head down to the floor, keep- 
ing it in that position until the patient 
has fully recovered. . 

I wish to mention a symptom of un- 
cured urethral disease which I believe 
has never been mentioned before. It 
is a moisture of the meatus urinarius 
before urinating; after urinating, a 
moisture is to be expected. Many 
physicians discharge a patient as 
cured, even while the lips of the glans 
penis are still sticky, and I have re- 
peatedly been called upon to cure this 
moisture concerning which physicians 
had said “nonsense,” but the patient 
himself was not satisfied. These are 
the cases which so often recur, and by 
which wives are infected. In cases of 
female sterility, these should be luoked 
for in the male. Strong solutions of 
lunar caustic, and even the solid stick, 
have been demanded for its cure. I 
have had patients who have gone from 
physician to physician unsatisfied, who 
were on*the verge of leaving me like- 
wise, when this treatment was resorted 
to successiuliy. 

As a substitute for the tedious and 
painiul strapping of an epididymitis 
(swelled testicle) I am experimenting 
with a mixture of ethereal solution; I 
have also used this to relieve the ex- 
cessive congestion of the breasts in 
nursing women, or in those not 
nursing, 

I use a_urethral applicator or probe 
which is nothing but a thin applicator, 
having the end. curved so as to corre- 
spond to a urethral sound. I use this 
in protracted cases of clap, for the 
local application of strong silver solu- 
tions—6 to 10 per cent. Before. using 
these, however, I always apply a co- 
cain solution with the same cotton ap- 
plicator. I do not consider myself 
justified: in causing any more pain in 
these than in any other operations. 


Unnecessary ‘pain ‘creates dread of 


physicians. Dr.’ Toeplitz showed me 
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4 method for the extemporaneous use 
of cocain which I deem invaluable; it 
is inexpensive, economical, and effec- 
tive. It consists in laying a 1-4 or I-2 

in tablet on a piece of clean paper. 
The cotton probe is then wet with 
water, and placed over the tablets until 
dissolved. The objection to a solution 
of cocain is, that a great deal is wasted 
and its immediate preparation is 
troublesome. Besides this, its limit of 
application cannot be controlled so 
well. The probe, however, requires 
skill and patience in its use here. It is 
hardly necessary to say that the cotton 
must not slip off of the threaded end, 
during its use. 

SURGERY. 

The use of guttapercha sheets for 
splints does not seem to be sufficiently 
appreciated. This material can be 
readily cut while dry to any required 
shape, and by simply soaking in boil- 
ing water can be moulded to any part 
of the body. If desired, the inner sur- 
face could be coated with a solvent so 
as to make it adhere to the skin, but 
this would make its subsequent re- 
moval difficult. 

Regarding the treatment of inflam- 
mation and suppuration of the fingers, 
in fact of all the diseases of the digits, 
the information given in our textbooks 
is very imperfect. A felon, for in- 
stance, often suppurates under the nail 
instead of on the palmar surface of the 
finger. In such cases it is necessary, 
after cocainization, to cut a V-shaped 
piece out of the nail, and then make a 
deep incision, through the abscess, 
into the phalangeal bone. 

Coming to other surgical diseases, I 
recall a case of suppurating patellar 
bursa, which was partially discharging 
from a sinus when the patient came to 
me. I prescribed an antiseptic oint- 
ment, and reopened the sinus with a 
Probe at each successive visit at the 
dispensary. After awhile the discharge 
changed to a natural serous-yellow 
tinge, and after the tenderness had 
subsided, I was enabled to use suffi- 
cient manual pressure to expel nearly 
all that remained. The case finally ter- 
minated in complete recovery, the 


bursal cavity becoming obliterated 
through the collapse of the sac walls. 

I have a cystic calculus which I re- 
moved manually through the urethra 
of an elderly woman. It was forced 
through by placing one hand exter- 
nally over the pubes, and the other in 
the anterior vagina, behind the stone. 
It was much larger when removed, as 
a great deal was lost by crumbling. 
The shortest diameter is now about 
one inch and the longest measurement 
through the center over two inches. 

I have also a specimen which repre- 
sents a little finger of the right hand, 
which Dr. Manley and myself re- 
moved. The finger was the subject of 
a compound fracture of the middle 
phalanx, the whole finger being in- 
fected to such an extent that we felt 
relieved when the trouble stopped 
here. The patient was sojourning in 
the mountains, and merely tripped 
over the end of a protruding plank in 
the road. The little finger, in this fall, 
was bent completely backward upon 
the dorsum of the hand, causing the 
fracture. The physician who attended 
him was summering at the village, 
and, after suturing the wound, and re- 
moving the sutures again on the ap- 
pearance of suppuration, thought he 
did his full duty in sending our patient 
to his chief in the city (although he 
knew me well). As the infection con- 
tinued to extend, the surrounding 
tissues swelling enormously, I feared a 
fatal general infection, so took the 
only course at my disposal. 

My next specimen represents two 
foreskins, a piece of lead pencil pass- 
ing through the center of each. One 
was removed from a man of 28, who 
complained that it was a great nuis- 
ance. It was removed with cocain as 
an anesthetic; the other prepuce is 
from a child, 2 years of age, which I 
removed for Dr. L., who administered 
the chloroform. In removing the 
sutures the doctor had some difficulty 
for the want of proper assistance. 

Speaking of the ignorance of 
patients, as assistants, reminds me of 
a case in which I pierced an infant’s 
ears, and in some way unknown the 
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silk in one ear got out; the fond 
mother brought the child back, and I 
succeeded in repiercing the ear, in 
spite of the child’s struggles; the 
mother never forgave me, however, 
because the second puncture was 
made in the melee, 1-16 of an inch 
away. from the original faint depres- 
sion. ' 

In a case of dislocation of. both 
bones of the left elbow. and fracture of 
the external condyle of the humerus, I 
found patient with left forearm resting 
on a table semi-prone. I could not 
make out bones distinctly on account 
of swelling and_ sensitiveness of 
patient, but evidently the head of the 
radius had been forced forward and 
the ulna backward and outward, the 
olecranon protruding markedly toward 
the outer side of the limb (not the in- 
ner side). ‘The fracture was not dis- 
covered until the dislocation had been 
reduced by extension under chloro- 
form; each bone had to be reduced 
separately. After this the crepitus and 
mobility of the external condyle was 
found. A medical undergraduate who 
was present wanted to know if cocain- 
anesthesia could not be used. An in- 
teresting feature of the case was that 
next day a young medical man (whom 
they at one time met in a city institu- 
tion. through an accident case) was 
called in; he deliberately removed the 


plaster and splint dressing, glibly tell- . 


ing the patient that he “put the splint 
in a different place.’ How he knew 
the nature of the accident was a 
mystery to me. Of course the patient 
did not think it necessary to reimburse 
me for my services under the circum- 
stances, 

Branchial fistula. I myself am a 
subject of this condition, which seems 
to be allied in some way to goitre. The 
fistula gives rise to a mucopurulent 
discharge, which collects into a very 
small pouch under the skin, at the 
center of the angle of the neck; after 
collecting here for a variable time, the 
plug of dried mucus is ruptured (or its 


full sensation causes me to pick it off), - 


when the contents are discharged; this 
amounts to about Io minims, and is 


discharged on an average of once in 


24 or 48 hours. The following is an — 
extract found in the Philadelphia Med- 


ical Journal: . . 


Nieny reports a case of branchial fistula 


occurring in a girl 2 years old.’ The fistula 


had existed since ‘birth and secreted: a. 


purulent fluid. The external opening was 
on the right side of the neck three ¢m. 
from the median line ‘and two ¢m. above 
the sterno-clavicular joint. During the 
operation for its removal it was discovered 
that the duct opened internally: at: the 
lower edge of the pharyngeal tonsil. The 
fistulous tract’ was dissected free up to the 
internal opening’ and removed. Micro- 


scopic examination: The duct ‘was lined ' 


with many layers of cylindrical epithelium 
which were surrounded by a stratum of 
lymphoid tissue. Outside of this a layer 
of connective tissue with a few striated 
muscle-fibres running through it, was 
found, and surrounding the connective 
tissue were numbers of blood-vessels and 
large longitudinal bundles of striated 
muscle-fibres. Deeper in the neck the 
character of the duct changed, the epi- 
thelium remaining cylindric, occasionally 
becoming ciliated, but the wall was thrown 
in numerous folds, making fine papillae 
on its surface. The subepithelial follicles 
become larger and more numerous though 
still further im beyond the first ampulla it 
almost disappeared. In the ampulla the 
epithelium becomes stratified, squamous, 
but as soon as the duct begins to get nar- 
rower the epithelium again becomes cylin- 
dric. Of the various methods of treating 
these cases, total extirpation offers the 
best chance for cure, though most favor- 
able results have been obtained by io0- 
dine injections and electrolysis. 


It seems remarkable that nearly all 
cases of acute synovitis should be 
located at the knee-joint. The vibra- 
tion at this point seems to explain this, 
the constant irritation aggravating the 
inflammation. Of course the struc- 
ture of the joint also has a good deal 
to do with it. In the shoulders. the 
natural weight of the limbs relieves 
pressure from the synovial sacs, and in 
the ankles the natural pains which en- 
force rest before the condition has pro- 
ceeded too far. 

Artificial hypospadias. I produced 
this condition while making an in- 
cision for the purpose of enlarging 4 
small meatus urinarius in a case of 
spermatorrhea. The best anesthetic, by 
the way, which I have ever found for 
small operations of this character is an 


ethyl chlorid spray containing 2 per 
cent. of cocain. The part is absolutely 


anesthetic right to the mucous mem- 
brane, and remains so for some time 
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after the temperature of the part has 


returned to normal. In the case above . 


cited, I at once coaptated the edges of 
‘the wound and bandaged the glans 
firmly. The incision was made with a 


sharp-curved bistoury from within, and - 


this, I think, is a bad procedure. In 
future I shall cut from the outside; on 
a grooved director. The edges of the 
<wound separated again partially, but, 
after a time, the meatus contracted to 
about the normal. 

A case of infantile fracture of the 
upper third of the left humerus was 
brought to my office recently. The 
pieces of the broken bone had united 
at an obtuse angle, a considerable 
amount of osseous tissue having been 
thrown out. I refractured the bone 
on the spot between my _ hands, 
straightened the limb, and placed it in 
asplint. At the end of 3 weeks a nice 
‘result was obtained. No anesthetic 
was used. 

The operation of complete excision 
for hard corns ought to make a more 
general procedure for this very 
troublesome and annoying condition. 
Patients go around for years fre- 
quently, having them shaved off, and 
using every collodion remedy, every 
salve, every foot-bath, without per- 
manent relief. I have seen patients 
try all kinds and shapes of shoes with- 
out relief, and yet, after taking iron for 
several months, the trouble disap- 


peared almost completely. The most. 


remarkable situation of a corn, in my 
experience, was on the inner side of 
the left heel. 

I expect any moment to be called 
upon to remove the first and perhaps 
the second gangrenous phalanx of a 
finger, the gangrene having been 
caused by the ignorant application of 


pure carbolic acid, after a splint had. 


been removed. I believe I could have 
prevented this by an early, deep in- 
cision, as it seemed that the contrac- 
tion of the cicatrical skin over the end 
of the finger, strangulated the circula- 


tion. Still, as I might have failed, and. 


remembering Dr. Manley’s experience, 
I declined to risk it. 
. INSTRUMENTS. : 
The: idea which I advanced some 


whe 


time, ago, ,that_ the ,maternal parts 
should be first, dilated, in protracted” 
delivery, before attempting the use of 
the forceps, is already, I learn, being 
adopted in Europe, although I have 
thus far been given no credit for it. | 

I have devised a little instrument for 
the dilatation of a rigid perineum; on a ' 
smaller scale, it will be constructed as 
a uterine dilator. The. principle is 
simply a number. of very small, ,flat-. 
tened .bars, crossing..each, other and. 
fastened so as to form a rounded net-., 
work or grating, by which a cylindri-. 
cal cavity can be symmetrically, en- 
larged.with the aid of an appropriate: 
screw arrangement. 

A glass penis syringe, constructed” 
so as to. show the proper shape of the 
tip, very blunt at the end, and flattened ° 
from side to side, is very useful.. The - 
pharmacist ought to keep these in dif-. 
ferent sizes, and they should be kept 
under water constantly, as they are - 
rarely in a fit condition to use when 
the cotton of the piston is dried out.. 
A dram syringe is large enough when. 
first used, but later a larger one should - 
be employed. I frequently use a half- 
ounce glass or hard rubber syringe - 
when making rectal injections of © 
chloral during a protracted first stage - 
of labor. 

An ordinary magnifying glass has - 
been of the utmost value to me, espe- 
cially in nasal disease. In one or two - 
instances. of supposed phthisis, im - 
which I failed to discover an ulcer of © 
the anterior portion of the septum nast 
until I used it, recalls its importance to 
mind. In vaginal, rectal, and urethral ° 
disease it is also useful. 

The difficulty with wire nasal spect-. 
lums is that the wires. protrude in the 
way. I am having. one, made so that. 
the wires. will lie almost against the. 
upper face, dilating both. nostrils at: 
once. 

The question is constantly, being 
asked, what is the. most hygienic, way, 
of .preventing. conception? .and the - 
reply is given, continence. If a womam 
will wear a combination of a close-, 
fitting pair of rubber tights, affixed to 
a modified condom,: the ,problem: is. - 
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solved. The rubber must be of the 
very thin and distensible variety used 
in toy balloons, so as to be almost im- 
perceptible, and the condom portion 
needs only to be a small depression. 
This can be readily washed, inside and 
out. 


OBSTETRICS. 


Cases have occurred in my obstetric 
practice when pieces of adherent 
tissues remained in the uterus with no 
untoward effects, although not seen in 
the discharges, when nothing but 
copious vaginal injections were ob- 
served. In other cases, again, the 
‘placenta was apparently readily and 
completely discharged (healthy-look- 
ing), yet several days later a distinct 
mass of membrane was either partially 
or completely expelled through the 
vulva. In other instances, again, con- 
tinued small but depressing hemor- 
thages, resulting in acute anemia 
{especially in delicate, hysterical in- 
dividuals, easily alarmed), has forced 
us to manually explore and remove re- 
maining tissues, although no relax- 
ation of the uterus was present. 

It seems from many observations 
that lives are sacrificed unnecessarily 
in cases of infection by overactivity, 
especially in entering the uterus (even 
with the douche). I believe that no 
uterus should be interfered with in 
these cases until it has been demon- 
strated that the vaginal douche has 
failed. On the other hand, the fear of 
the douche is, in my opinion, another 
‘cause of mortality in midwifery prac- 
tice. A gynecologist, about a year 
ago, appeared almost incredulous, at 
‘a medical meeting, that the douche 
should still be used by a medical man. 
And yet, no doubt, he would have 
been the first to use it on the appear- 
ance of any suspicious rise of tempera- 
ture. Such actions, although meant, 
‘like in hospital statistics, to refer to 
uncomplicated cases of labor only, 
‘usually give the impression that 
douches are never used at all in their 
‘practice. If it were not that it is im- 
practicable in private practice, we 
would advise a thorough but careful 


examination of every uterus, on the 
least suspicion. 

Speaking of turning in obstetrics, I 
would like to remark on the ease with 
which a pelvic presentation is changed 
to one of the head, at the beginning of 
labor. In a recent case in which I 
failed to reach anything per vaginam, 
in spite of all the effort which I dared 
to exert, I distinctly felt the head in 
the left upper abdominal region. By 
external pressure I succeed in forcing 
the head around until it was well 
within the pelvis. The patient com- 
plained but little. In order not to 
frighten her I said nothing on leaving 
her for awhile, although I barely could 
reach the head by the vagina. On my 
return I was almost surprised to find 
that the head had engaged nicely, and 
labor progressed without any excep- 
tional trouble, although the waters 
escaped rather prematurely; I found 
the cord, though, around the child’s 
neck. 

Speaking of cords around children’s 
necks bring to mind some interesting 
phases of the subject. In the case just 
recorded, the head passed the per- 
ineum so rapidly that I decided not to 
attempt to pull the cord down and over 
the head, and everything turned out 
well. I just allowed the body to slip 
through the relaxed funis. In a pre- 
vious case, in which I pulled down the 
cord, as insisted on in the books, it was 
broken off so close to the abdomen, 
that if the infant had not been still- 
born, and hemorrhage occurred, I 
would have only been able to stop it 
with an artery-forceps. As the cord 
was torn and not cut, the hemorrhage 
was but slight. In other cases, again, 
the cord is not really around the neck 
at all, but only over the shoulder, when 
its disengagement is all that is re- 
quired. Whenever the end is clearly 
short, when around the neck, the best 
procedure is to just slip it over the 
shoulders and allow the body to pass 
through. 

It is interesting to note that none of 
the ordinary obstetric books give any 
directions for the control of a hemor- 
rhage from a lacerated cervix. I have 
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seen serious hemorrhages from this 
source. Mild hemorhages are usually 
allowed to stop of themselves, but it is 
my practice in serious ones to first ex- 
pel the placenta with the utmost de- 
spatch; a pad of absorbent cotton or 
other material is then applied to the 
bleeding surface, and the skin and 
tissues on each side compressed 
against this, until the bleeding has 
ceased. If this recurs after removal of 
the pad, it is replaced for a longer 
period. The perineal wound is usually 
first cleansed with a bichlorid cotton 
sponge. In some cases, however, the 
perineum itself is not so much impli- 
cated as is the posterior vaginal wall, 
in which case we have had to suture 
the lacerated tissues to suppress the 
hemorrhage. In still other cases, hot, 
cold, acid, or persulfate of iron appli- 
cations have been found preferable. 

The pain from an_ insignificant 
laceration is sometimes so intensely 
annoying to the patient that I have ap- 
plied a 1-4-gr. cocaine tablet (hypoder- 
mic) right to the wound, or have pre- 
scribed a cocain lotion or ointment, 
antisepticized. 

In a case of contracted pelvis, when 
no better procedure was desirable, 
would there be any insuperable ob- 
stacle to the performance of an iliosa- 
cral symphysiotomy on the left side? 
It may seem bold for me to advance 
such an operation, which seems on its 
face to be a desperate one; yet many 
of those operations performed to-day 
appeared likewise desperate on their 
first attempt. If such an operation 
could be performed successfully, the 
immense advantage of it would require 
no defense. Anatomically, at least, 
the operation seems plausible; the 
great sacrosciatic ligament, if it formed 
any obstruction, should be easily 
reached from behind. In the Annals 
of Surgery of February, 1893, Drs. 
John Ridlon and Robert Jones con- 
tribute an interesting article on disease 
of the sacroiliac articulation. _ 

To return to the case of a mod- 
erately lacerated perineum it is often 
found inadvisable to suture im- 
mediately, although some other pro- 


cedure might be adopted. I am await- 
ing a suitable case where I can try to 
coapt the edges of the wound either 
immediately or upon the following 
day, and keep them so with the aid of 
thick guttapercha tissue, made ad- 
herent by the application of chloro- 
form or other solvent to the surface. 
(This name should be pronounced 
percha and not perka; Webster er- 
roneously places the principal accent 
on the first word.) 

Case of transverse presentation. On 
examination I felt fingers on the right 
side, and what I took for a foot on the 
left side; on applying traction with 
finger, the other hand came down. 
This exemplifies how readily errors. 
may occur, even if the physician does 
deny it. There was considerable delay 
before help came for the purpose of. 
administering an anesthetic, but the 
case terminated successfully with a. 
still-birth, This was the patient’s. 
twelfth child, and she had never an- 
noyed even a midwife up to the pres- 
ent confinement. The waters had 
broken 24 hours previously, and by 
the time I got started the right hand 
was visible externally as far as the- 
elbow. I have frequently had to in-- 
troduce the forearm nearly up to the 
elbow in such cases, but in this I 
actually had to introduce it above the- 
elbow. Even after grasping the lower 
extremity of the fetus, I found it im- 
possible to get it down until I with- 
drew my hand and forced the protrud- 
ing fetal arm and hand far back into 
the uterine cavity. Even after this, the 
most exhausting efforts were required, 
with both hands alternately, before the 
foot was extracted. To say that the 
ankle was dislocated is only what 
might have been expected in.such a 
case, although these: are readily re- 
duced after the traction is discon- 
tinued. 

But now comes the uncertain -part 
of the operation. I have seen no 
authorities who give: definite and ex- 
plicit instructions as to the delivery of 
the head in such cases. If we delay 
by leaving the case to nature the fetus 
is surely asphyxiated, because pressure 
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on the cord and the’ loosening: of the 
* placenta are almost inevitable; if we 
~ deliver in a hurry, we produce the new 
“complication of extended arms: over 
~. the head, not to speak of the extension 
‘ef the head ‘itself. In replacing the 
: ‘arms, -besides its difficulty, fractures 
+ and dislocations are almost unavoid- 
~ able'on account of the close confines of 
the working space; and no doubt 
“many still-births are directly traceable 
ato the shock caused by such neces- 
vssarily forcible extraction. 

A method of delivery which I had 
resorted to a great deal is pressure on 
‘sthe uterus, on the Credé principle. In 
tthis -way I prevent extension of the 
“upper limbs and of the head (in rapid 
‘delivery by the feet), and also succeed 
often in delivering the after-coming 
head itself.. The placenta usually fol- 
Jows at the same time. 

I have a blighted ovum, which I 
thave estimated to correspond to a six- 
weeks fetus, and which is a specimen I 
- referred to in discussing an exhibit of 
Dr. Proben’s recently at the New 
“York County Medical Association. 
‘The patient gave me a history of an 
abortion at the sixth month, the physi- 
~cian in charge having called in a con- 
<sultant who cureted the patient’s 
‘uterus. I was rather perplexed at 
‘first, but after a careful examination 
“Became positive that some foreign 
“tissues were in the uterus. I prescribed 

- ssergot, and on the following day found 
‘‘a placenta in the vagina, about the size 

-of a large fist. The blighted ovum 
~was barely visible in the mass. 

Some years ago I ‘had a difficult 

“Thead<presentation. 
her family were so contrary that I 
‘called down a consultant. He manip- 
° -Sylated the head for awhile, and then 
“told me “not to worry;” as she had six 


‘hours’ time ‘yet, and I had better leave . 


her alone for awhile. About a half 
‘<< “hour after I Yeft, the child was born 


°° with the’aid'of a midwife. The hus- ., 


band’ did’ hot ‘take the trouble ‘to call 
' “ané, nor’has ‘he paid since. 


The ‘patient and . 
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- This patient suddenly developing a high 
‘temperature, and at once, without a 
' proper examination, jumps to the con- 
- clusion that she has puerperal fever 
. and after irrigating the uterus without 
- reducing the temperature, he calls in 
‘a friend and curets, thus. adding an- 
-other complication ,to.a case which 


would probably have terminated in a 
pelvic abscess opening spontaneously 
into the vagina, and ending in cure. It 
seems to me further, that many of 
these pelvic cellulites are overlooked 
(especially by incompetent midwives) 
when the cases are mild; a vigorous 
patient among the lower classes will 


get up in spite of the subacute pain, 


and the case ends either in subsidence 
or disappearance of the inflammation 
resolution of the abscess caused by it, 
or emptying of the abscess through the 
vaginal fornix. The discharge of pus 
is considered by the attendant as noth- 
ing but a protracted leucorrheal dis- 
charge. In some of my cases patients 
have gotten up against orders, and in 
one I could not find the fistula of exit 
in either fornix by manual. examina- 
tion. 

_ So long as women will be too 
ignorant.or be unable to readily pre- 
vent pregnancy, they will seek after 
methods for. ridding themselves of the 
objectionable uterine contents through 
abortions.. And they almost always 
succeed. If there is such a fixed de- 
sire for something which can only in- 
jure the person herself, why make it 
eriminal? _To-.say that a fetus, which 


dis not viable, is a separate human 
-. being, is making a.broad asesrtion. At 


any rate, criminal abortions. are being 


‘produced by. the. thousands annually, 


be they legal or. illegal. If this pro- 


-cedure was. legalized, at least the 


victim would have, the advantage of 


-experience and skill. But as it is now, 


even the physician’s: wife herself has to 


-rely-on such. doubtful assistance, that 
cher . life’.is .endangered, if not lost 


Thomas: records such. a fatal case 


:... Physiology,-mental as well.as physical, 


‘Puerperal cellulitis is too frequently i should -be,.the - physician’s stan 
‘treated ‘as septic endometritis.' A phy- .. -: and mot-religion. | The jurist, who lays 
~' Jagieian; several days ‘after labor, finds ... down: the-law -with such stress, has 2 
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wife who performs it; and the clergy=" 


man, who quotes the Bible as being 
_ opposed to it, likewise. . 7 

If you intend to administer a remedy 
“sto dissipate the breast-milk after a 
still-birth, bear in mind that any rem- 
edy, even potassium iodid, is useless, 
“unles administered before the milk has 
‘collected; then the happiest results 
‘may be expected. But when the 
breasts have once become congested, 
pressure is the only remedy to be re- 
~ jied on, either by bandaging or the use 
of contractile collodion. odin tinc- 
ture or ointment may be applied, but 
above all, friction of any kind should 
be avoided. 

It should be borne in mind that 
infection after child-birth may occur 
without odor, as well as without 
uterine relaxation. The possibility of 
resorption fever, however, should also 
be thought of in these cases. 

On the suspicion of retained tissues, 
it is often worth while to try to expel 
them by pressure upon the uterus 
through the abdomen. 


INTERNAL. 


Aneurysm of the aorta mistaken for 
a pericarditis. This patient had been 
to several clinics and physicians with- 
out relief. The remarkable part of the 
case was that after a year or two he 


developed an abdominal dropsy. He | 


was taking 50 drops of a saturated 
solution of potassium-iodid, or was 
supposed to be taking it. The solution 
was certainly not saturated, but the 
pharmacist ought not to be blamed for 
this, as this remedy is decidedly ex- 
pensive, and‘ the patient evidently 
would not pay the ‘price of the full 
strength. I tapped’ the dropsy four 
times, each time at ‘a greater interval, 
but the last time failed, in spite of my 
best’ efforts, even with the aid of 
Dieulafoy’s aspirator, only obtaining a 
few ounces of fluid.’ I cou'd not under- 
stand the cause of' this, as the abdo- 
men was carefully perctissed in ad- 
vance. The R6ntgen-rays ought to 
be useful in’ such ‘perplexing cases. 
"~The bruit in this patient’s case had 
been loud at all times. °° 


I have certain’ specimens of tape- - 


worms that remind me of a brafich of 


medicine which is still a considerable 
source of income of: quack-practi- 
tioners. _The.men charge $10 for the 
removal of such a worm, doing noth- 
ing more than administer a dose of 
male fern, pomegranate, pumpkin- 


~ seed, or the like,:and then making a 


great show of effort by pulling gently 
on the tape-worm as it is being. ex- 
pelled, telling the patient, that he is 
coaxing the head down. In one of 
these instances, he failed. - I. believe, 
however, that frequently the whole 
worm is discharged, even though the 
head has not been observed. 

The examination of urine will often 
present the most perplexing character- 
istics. I have found, in urine a few 
days old, distinct indications of al- 
bumin with the heat and acid test, and 
yet have been mystified to discover no 
indication whatever by the cold test. 
As the case was an obstetric one, its 
importance can be imagined. Albumin 
was undoubtedly present. 

’ The use of the clinical thermometer 

seems to be very much neglected in 
office practice. I have frequently dis- 
covered temperatures that would 
never have been suspected, in ap- 
parently subacute and chronic disease. 
The exact study of temperature in 
chronic disease presents a good field 
for investigation. 

Many people are constantly subject 
to very mild rheumatic attacks, but 
muscular. and articular, who never 
dream that they have any illness. 

The frequency with which chronic 
nasal disease is mistaken for phthisis is 
remarkable, but not surprising, when 
it is considered that many of these 
patients insist that they felt the blood 
come up from the chest. 


HYGIENE. 


The comfort. of the physical body 
should be a branch of hygiene, just 
as food is. For this reason, such 
popular questions should be con- 
sidered and discussed by the profes- 


sion, as the. discomfort of passengers 
‘in vehicles. The car-seat question has 


been discussed among the lay-papers 
over and over again, and yet,:in my 
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judgment, the only true solution of the 
problem is to have upper stories on 
each car. The Fifth avenue stages 
have long ago had seats on the roof. 
Of course, there are objections, but 
not insurmountable ones. With the 
aid of extra employes and proper ar- 
rangements, passengers can get on 
and off with as much facility as ever, 
and, in the same way, when the 
elevated roads would interfere, girders 
could be removed as is done now at 
the Grand Street Station of the Third 
avenue road. 

Physicians should interest them- 
selves in food as well as in medicines. 
I observed once before that foods are 
medicines for the well, just as medi- 
cines are foods for the sick. Coffee is 
frequently made in the most abomi- 
nable way. It is not the quality of the 
bean that counts as much as its 
method of preparation; when made 
right, a cheap coffee is just as pala- 
table as an expensive one. But coffee, 
once prepared, should never be al- 
lowed to maccrate in the grounds un- 
til served. A tablespoonful of any 
kind of coffee must be used to each 
cup; and immediately after thorough 
boiling, it should be removed from the 
fire, strained and poured into about 
one-third as much of boiling milk. In 
this condition it may be kept for any 
length of time. 

A mother should look after the food 
of her child, but it seems to us foolish 
to see such a mother say, “you can 
have no meat until you eat your bread 
first.” In my opinion many children 
become rachitic or mentally deficient 
through the withdrawal of proper 
nourishment. The appetite in such is 
the best guide in the way of treatment 
by food; of course, excess, as with 
fruit, confectionery or pastry, should 
be guarded against. 


SUGGESTIONS. 


When I started the policy of requir- 
ing frequent visits from patients dur- 
ing the latters months of pregnancy, 
many were so worried by autosugges- 
tion (thinking their condition must be 
serious) that I had a larger percentage 
of abnormal labors than ever before— 


cords around the neck, pelvic presen- 
tations, premature ruptures of the 

of waters, hydrocephalus, still-births, 
retained portions of placenta, unex- 
pected deliveries, etc. And a recent 
author on the subject claims that 
mothers can prevent and cure the 
effects of bad maternal impressions by 
autosuggestion. 

The determination of sex is un- 
doubtedly hypnotic, as well as are 
most conditions of abnormal preg- 
nancy and labor. Schenck’s mistaken 
thesis on diet (which really is only a 
good method for producing hypnotic 
suggestion at systematically regulated 
intervals) shows that the cause of 
failure to create the sex desired, by 
autosuggestion, resides in the fact that 
the autosuggestive and heterohypnotic 
stimuli have not taken place, as they 
should, some time before impregna- 
tion. A patient complained to me that 
she lost her second child sooner than 
her first (from obscure cerebral 
trouble), although she said to herself, 
“this child will live,” during preg- 
nancy. She failed through the want 
of system, and through not beginning 
before pregnancy occurred. I believe 
also that the male must also enter this 
state of mentality at this time. Even 
though the sex of the fetus cannot be 
discriminated at first, the germ must 
be created during impregnation; any 
treatment after this must have little 
value. 

Dr. Proben has brought relics from 
Porto Rico, showing the form otf hyp- 
notism used there during pregnancy 
to obtain the sex desired. Abnormal 
pregnancy and labor, of course, may 
be influenced at any time. Hypnotism 
is essentially an artificial product, even 
though fundamentally natural. Moral- 
ists tell us that polygamy is unnatural; 
obstetricians tells us that multiple 
pregnancy is likewise unnatural—the 
latter, you_will admit, is at least un- 
avoidable, in the present state of our 
knowledge. On the other hand, again, 
Schopenhauer, the great German 
philosopher, and many others, hold 
that the natural desires should not be 
suppressed, and there is no doubt but 
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¢hat immorality can be practised under 
¢ertain Jithitatiohs, without physical 
anjury. 

A patient, cdiiing with ‘confidence 
toa physician, is hypnotized before the 
‘doctor has been seen. This “confi- 
dence”—itself one of many hypnotic 
tertis ‘used in Ordinary language—has 
been ‘created by “recommendation,” or 
other hypnotic process, through hear- 
ing or reading; of course, the number, 
‘character and duration of the “stimuli” 
mecessary, will vary with the receptive 
condition of the individual’s cerebral 
ganglia, representing his subconscious 
brain. In fact, the quickest road to 
“fame” would be the keeping of one’s 
self continually before the popular 
mind, if it were not for the effects of 
the countersuggestions of others. 

The capacity for hypnotism in a 
given individual is limited in quantity, 
at a given time. If this energy is 


directed to a certain channel, it will be 


‘wanting, to just that extent, in other 
directions.” ; 

As an ‘indication ‘of ‘the ‘attraction 
‘and ‘repulsion exhibited by individuals, 
‘we might ‘take, as an éxatiple, that 
‘shown in public conveyances. A 
‘woman sitting in a car ‘attracts both 
‘women and tmeén; a’man, on the other 
‘hand, does not attract another man, 
and repels a woman. This indicates 
the artificial character of civilized re- 
ligion. 

The scales of our mental equilibrium 
are not in balance; if they were we 
would be able to see ourselves as we 
see others, and as others see us. 

To show the value of repeated sug- 
gestion in hypnotism, we only have to 
take the case of a person invited to a 
lunch, cigars, or drinks; the first time 
he will refuse point-blank, the second 
tire with less firmness, and at last ac- 
cepts. 

(To be Continued.) 





ON THE USE OF ORPHOL FOR INTESTINAL ANTISEPSIS. 


BY DR. EDMOND CHAUMIER, 


Physician to the Sanatorium of Touraine, and Director of the Animal Vaccine Es- 
tablishment of Tours, France. 


1—THB INFECTION OF THE DIGEST- 
IVB CANAL IN HEALTH AND 
IN A STATE OF DISEASE. 

The normal habitat of many micro- 
organisms is the intestinal canal, and 
Vignal has counted no less than 19 
different varieties in the mouth. Most 
of them are indifferent; some help the 
digestive processes; whilst others 
again are harmful and cause various 
diseases. They all secrete poisons 
which may be injurious when too 
abundant to be regularly eliminated. 
They cause the various putrefactions 
of the stomach and intestines and pro- 
duce the odorous gases that are dis- 
charged from the alimentary tube. 

Many of the microbes introduced 
by the mouth are destroyed by the 
gastric digestive juices when in nor- 


mal condition; but disease of the 
organs that produce these secretions 
permit them to develop and thus 
putrefaction and poison production is 
increased far above the normal in 
such diseases as the various dyspep- 
sias, dilatation of the stomach, 
typhoid fever, etc. 

2.—INTESTINAL ANTISEPSIS IN . 

GENERAL. 


All the various substances ¢m- 
ployed for the purposes of intestinal 
antisepsis, calomel, carbolic acid, 
creosote, boric acid, carbon, iodo- 
form,, etc., are useful; but all have 
their disadvantages. Thus calomel, 
whilst it has an antiseptic action and 
cleans out the putrefying matter, may 
lead to catharsis and an absorption of 
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mercury that may be dangerous. 
Those of them that are soluble affect 
only the first part of the tube. 

Professor Bouchard has shown 
that to obtain a most perfect intestinal 
antisepsis the medium employed must 
be insoluble, for the reason above 
stated; it must be a powder, so that 
its particles may cover the entire in- 
testinal: surface; and it must be ad- 
ministered in freqeuent doses, so as 
not to give the micro-organisms time 
to multiply in the intervals. Vulpian 
had already employed the salicylate of 
bismuth and iodoform; and Buoch- 
ard used successively charcoal, char- 
coal and iodoform, naphtaline, me- 
thyl-naphtol, until he finally adopted 
naphtol itself as the best. He thus 
obtained fecal matter almost free 
from microbes and from alkaloids of 
microbian origin and, therefore, much 
less toxic than the usual material. 

The absolutely insoluble substances 
can hardly be antiseptic, and the pre- 
cipitated substances, save carbon, are 
but relatively so, being found in part 
only in the urine. Their feeble solubil- 
ity prevents the poisoning of the 
patient. The most powerfully anti- 
septic of al lis naphtol, of which a pro- 
portion of 0.80 per litre (13.6 minims 
to 34 fluid ounces) prevents the de- 
velopment of the microbes. It is also 
the last toxic of the antiseptics, for it 
requires 1.60 gms. (23.6 grains) per 
kilogram (35.2 ounces) of the body 
weight to be fatal. For naphtaline 
and iodoform the same figures are re- 
spectively 0.60 and 0.10 (9 1-4 and 
I I-2 grains). The continuous use of 
these drugs causes loss of flesh; 
naphtaline gives rise to pruritus, ves- 
ical tenesmus, etc., and, even if animal 
experimentation is a reliable guide, 
the occurrence of cataract. 

Naphtol has none of these draw- 
backs, and possesses certain import- 
ant advantages of its own. In typhoid 
fever it keeps the tongue moist, 
lessens the stupor, delirium,. sub- 
sultus, and all the ataxo-adynamic 
symptoms of auto-intoxication. Its 

-use diminishes the number of mi- 
crobes in the intestinal tract; for, in 


the proportion of 0.33 to the litre (5.6 
minims to 34 fluid ounces) of 
bouillon, it prevents the germination 
of a number of microbes, amongst 
others of the anthrax bacteridium, the 
pneumococcus, and of the staphylo- 
coccus albus and aureus. 

Together with naphtol, Dr. Bouch- 
ard employed the salicylate of bis- 
muth. This has the disadvantage of 
causing ringing of the ears, on ac- 
count of the absorption of the salicylic 
acid into which it is decomposed in 
the intestines. The caustic taste of 
the naphtol renders it necessary to ad- 
minister it in capsules; given other- 
wise it is vomited, even by the most 
docile patients. 

Hence the attempts for several 
years past to substitute betol, or salol, 
or benzo-naphtol, for naphtol itself. 
But betol is the salicylate of naphtol 
and causes the same inconveniences 
that the salicylate of bismuth does; 
salol is the salicylate of carbolic acid, 
and is decomposed into salicylic and 
carbolic acids, two very soluble and 
absorbable substances, whose intes- 
tinal disinfectant action is very re- 
stricted, besides showing the disad- 
vantages of both its constituents. 
Benzo-naphtol is not dangerous; but 
in enteritis, typhoid fever, cholera, 


dysentery, etc., it is not sufficient 
alone. 
3.—ORPHOL. 


These inconveniences have led me 
to try another naphtol compound, 
orphol, which is a naphtalate of bis- 
muth. It is a gray powder that has 
neither the penetrating odor nor the 
abominable burning taste of naphtol. 
When I prescribed naphtol-bismuth, 
or the naphtatlate of bismuth in the 
beginning, it was not uncommon for 
the druggist to give my patients a 
mixture of naphtol and some bismuth 


‘salt; so that instead of a light-brown, 


tasteless powder they obtained a white 
one that burned their mouths out, as 
they said. Or they got a mixture of 
naphtol and the oxide of bismuth, a 
gray powder smelling and _ tasting 
most strongly of naphtol. I was com- 
pelled to tell my patients not to accept 
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any powder that was not light-brown, 
and that had a burning taste. This 
lasted until I ascertained that under 
the name of orphol there was sold a 
chemically pure naphtalate of bis- 
muth, absolutely free from taste and 
odor. 


Orphol having given me excellent 
results in various diseases of the di- 
gestive tract, I desired to make a 
more exhaustive study of the drug, 
but I soon found that it was almost 
unknown in France. The paper that 
I read upon it at the Congress for In- 
ternal Medicine at Bordeaux, in 1895, 
was the first that had appeared in 
France. Elsewhere there have been 
several communications which I have 
made use of in the preparation of this 
monograph. 

Jasenski’s experiments have shown 
that orphol is decomposed in the in- 
testinal canal into naphtol and bis- 
muth. The naphtol acts as an anti- 
septic, and, if there is a diarrhoea at 
the same time, the bismuth set at lib- 
erty controls it; but it does not cause 
the obstinate constipation that the 
other bismuth salts do. Orphol stops 
the development of microbe life in the 
intestines. Yet it is perfectly harm- 
less; 10 gms. (150 grains) daily to 
dogs, and 5 gms. (75 grains) daily in 
the human subject have done no 
harm, even when given for weeks. 
Jasenski recommends the drug in all 
maladies, acute or chronic, of the di- 
gestive tube. 


Hugo Engel regards it as the best 
intestinal antiseptic, and has given it 
in large doses both to children and to 
adults; this is also Hueppe’s opinion. 
Nencki has demonstrated that it can 


be given for long periods of time 
without doing any damage. 

Orphol contains 26.5 per cent. of 
naphtol, and 73.5 per cent. of oxide of 
bismuth. Bouchard having demon- 
strated that to obtain intestinal anti- 
sepsis in the adults, 2.5 gms. (37 1-2: 
grains) of naphtol daily are required.. 
Ten gms. (150 grains) of orphol would: 
be the quantity necessary to obtain a. 
like result. This dose can be given. 
without difficulty; but experience has. 
shown that in most cases so much is 
not required. Five gms. (75 grains). 
daily have almost always been suff- 
cient. And I have often given it to. 
very young children, so that it might 
be doubled or even tripled in adults. 
with impunity. 

I shall now pass in review the var- 
ious diseases in which I have em-. 
ployed orphol with advantage. 
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ON. THE THERAPEUTIC USE OF THE COLLOIDAL 
METALS. 


‘BY DR. ARTHUR SCHLOSSMANN. 


The explanations of Dr. Lotter- 
moser, published in the March num- 
ber of the Monatschefte, in regard to 
the chemical properties of the colloidal 
metals have at once raised great hopes 
as to the therapeutic results to be ob- 
tained from them. The preparation of 
silver, a metal never before usable in 
the pure state, in a soluble form most 
favorable for absorption, and of me- 
tallic mercury, so long employed, in a 
colloidal modification, seemed to offer 
Possibilities of a most exact dosage 
and a very ready absorption. In the 
case of the colloidal silver the prepara- 
tion was entirely new, and enables 
us to employ the medicinal properties 
of the metal itself. The salts only had 
been previously used; and these have 
very different actions in accordance 
with their acid constituents. 

Dr. Schlossmann then proceeds to 
teview the published experiences with 
the new drugs, more especially those 
of Credé, Weidmann, G. Schirmer, 
Wolfrom, Werler, and Klien with col- 
loidal silver. The literature of col- 
_ loidal mercury is as yet scanty, and the 
author can refer only to the results ob- 
tained by Werler and Hopf. 

For more than a year the author had 
been conducting a series of physiolog- 
ical and bacteriological experiments 
with colloidal silver (collargolum) and 
he finds that it is entirely, and posi- 
tively so in therapeutic doses, non- 
poisonous. Injected subcutaneously, 
administered per os or per inunc- 
tionem, or applied intraperitoneally, to 
the extent of 1:360 of the body weight, 
he never saw any toxic symptoms. 
Mixed with milk containing a little 
sugar the I per cent. solutjon of the 
drug is readily taken by children. ATI 
per cent. solution in albuminized water 
had absolutely no effect upon either 
the healthy or the inflamed mucous 
membrane. Instillation into the eye 
caused no sensation either in the 
author himself, his colleagues, or other 
persons experimented upon. Its ap- 


Tutor at the University of Leipsic. 


plication to other mucosz was equally 
non-irritating. 

From a bacteriological point of view 
the solution of colloidal silver was 
found to be extremely efficacious; 
more so than the sublimate. This was 
especially noticeable with the pyogenic 
cocci, the diphtheria bacilli, and the 
organisms belonging to the coli group. 
The addition of 1-2 to 1: 10 ccm. (2 1-2 
drachms) of a 1 per cent. solution to 
the agar plates hindered all growth. 
Strewn in substances upon the surface 
of the plates, large sterile rings were 
always formed around it. The re- 
searches of Thiele and Wolf (Archiv 
fiir Hygiene, 1898) on the bactericide 
action of the metals show the signifi- 
cance of these results. 


If after opening the peritoneal cavity 
of guinea-pigs and rabbits pus or- 
ganisms, staphylococci, or diphtheria 
bacilli are introduced, and also a few 
pieces of silver in substance, the ani- 
mals remain well, or at most are very 
slightly affected; whilst the control 
animals die. One year ago Dr. Schloss- 
mann exhibited in the same society in 
which the paper was read a rabbit that 
had been thus treated with diphtheria 
culture and silver. 

Bacteriological experience with col- 
loidal mercury (hyrgrolum) is more 
scanty; yet it seems certain to the 
author that it by no means equals the 
silver preparation in antiseptic value. 
The mode in which solution is effected 
seems to be of importance. Solutions 
made with the help of albumin are less 
active than such as are made with 
water alone. 

For therapeutic purposes the author 
employed the colloidal silver as a salve 
in the form of the unguentum Credé, 


“and in I per cent. albumin solution ex- 


ternally, and internally and subcutan- 
eously. 

With the unguentum Credé he 
treated phlegmons, pemphigus neona- 
torum, post-vaccinal glandular swell- 
ings, scarlatina, and diphtheria; in all 
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eighteen cases. In phlegmon he be- 
lieves that he has seen good results in 
some cases; but in others the progress 
of the disease seemed uninfluenced. 
The influence of the ointment in the 
glandular swellings of the acute infec- 
tious diseases was more marked; quite 
regularly there was a rapid decrease in 
the size of the tumor, and many glands 
in which his former experience would 
have led him to expect suppuration, 
underwent spontaneous involution. 
And if his experiences in the more 
purely surgical affections were not so 
brilliant as some of the reports in the 
literature would have led him to ex- 
pect, he thinks that it may have been 
dependent upon the technique of the 
inunctions, which plays an. important 
part in the results obtained. Credé 
states that two-thirds of the inuncted 
silver reaches the tissue fluids; yet this 
must naturally vary in the different 
cases; but subcutaneously he only em- 
ployed the colloidal silver in a few 
cases. Subcutaneous exhibition per- 
mits of more exact dosage; but. sub- 
cutaneously he only employed the col- 
loidal silver in a few cases of deep- 
seated glandular swellings. Apparently 
the injections were as good as painless, 
and the results were satisfactory. Only 
in one case did subsequent abscess for- 
mation occur. 

The author’s most extensive ex- 
periences were in the use of the col- 
loidal silver in acute conjunctivitis, 
above all in gonorrhceal ophthalmia. 
One to 5 per cent. albuminous solu- 
tions were employed, being applied to 
the conjunctiva by means of a camels’ 
hair brush. The results were very ex- 
cellent in all cases, and he places the 
drug at the head of all the remedies at 
our disposal for the treatment of this 
often so obstinate affection. The in- 
stillations were entirely painless. Im- 
provement began with the first appli- 
cation, and not. infrequently the chil- 
dren were discharged cured after four 
or five days. 

Schlossmann employed a similar 
solution for instillation into the ear, 
but: was: not: satisfied with the results 
in suppurative otitis media. This‘may 


have been mainly due to the difficulty 
in applying the-curative solution to the 
affected area. On the other hand he 
found the preparation: of unequalled 
value in the treatment of colicystitis. 
He irrigated the: bladder thoroughly 
with lukewarm water, and then in- 
jected 100 ccm. (3:1-3 ounces) of the r 
per cent. albuminous solution. Its 
effect was instantly visible; in every 
case the temperature fell, the general 
condition improved, and the urine 
rapidly became sterile again. 
Schlossmann also employed colloi- 
dal silver internally in acute intestinal 
catarrhs of infectious origin. A tea- 
spoonful of the 1 per cent. albuminous 
solution was administered with a little 
milk or syrup every hour or two, the 
children taking it willingly. It+is pos- 
sible that the improvement may have 
been partly due to the simultaneous 
regulation of the diet. But the author 
recommends the colloidal silver to all 
practitioners who treat these infectious 
intestinal affections with intestinal an- 
tiseptics as worthy of a place in the 
very first ranks.of the drugs available 
for that purpose. Besides its great 
antiseptic power it has the advantage 
of being absolutely non-poisonous. 
With colloidal mercury (hyrgolum) 
the author treated seven cases of in- 
fantile lues, six congenital, and one ac- 
quired at the age of a year and a quar- 
ter. He used inunctions of a 10 per 
cent. ointment made with cold cream; 
this can be readily inuncted into the 
skin. In all cases the syphilitic symp- 
toms rapidly retrogressed; in no .case 
did there occur symptoms of intoxica- 
tion. He found that 2 grams (30 
grains) per inunction was a sufficient 
quantity. It was very noticeable that 
the general condition of the children 
was in no way affected by this mer- 
curial treatment. Under grey oint- 
ment the children’s weight curve reg- 
ularly remained stationary, or: sank; 
under the colloidal mercury ointment 
the exact opposite took place. All of 
them in fact gained rapidly, to the ex- 
tent of 200 to 250 grams:(6'2-3 to 8 1-3 
ounces)’ per week, Tin one- case: the 
author was able to demonstrate the ad- 
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‘mirable absorption of the mercury in 
this colloidal form. The patient was 
anuncted every second day with 2 
-grams (30 grains) of the ointment. On 
the second day demonstrable quan- 
‘tities of mercury were found in the 
urine. This was by qualitative test 
vonly. On the fourth day, in 850 ccm. 
{28 ounces) of urine collected in the 
“meantime there was 0.0116 gram (1-6 
grain) of mercury; in 750 ccm. (25 
ounces) on the sixth day there was 
©.0109 grams (about 1-6 grain). In 
another case the presence of a much 
smaller quantity only was demon- 
Strated. 

In conclusion the author states his 
conviction that silver in its colloidal 
state is an excellent, non-irritant and 
non-poisonous antiseptic that deserves 


to be tried not only in surgery, but 
also in all the various fields of internal 
medicine. No other remedy so quickly 
and thoroughly cures the infectious 
diseases of the mucous membranes, 
above all the blenorrhceal ophthalmia 
of the new born and colicystitis. Col- 
loidal mercury, on account of its mini- 
mum toxicity, ready absorbability, and 
prompt action, is also deserving of 
general attention. 

In a note the author states his belief 
that simple solutions of the pure 
metals should not be employed, but 
that albumin to the amount of the 
beaten white of one egg to 200 ccm. 
(6 2-3 ounces) of the solution should 
always be added, even when the drugs 
are employed as ointments. 


(From the Pediatric Poliklinik and Nurse- 
ling’s Home at Johannstadt, Dresden. 





LA GRIPPE—ITS MANIFESTA TIONS, COMPLICATIONS AND 


TREATMENT. 


BY W. W. GRUBE, A.M., M.D., OF 


TOLEDO, OHIO. 


Professor of Physiology and Clinical Medicine, Toledo Medical College, 


Toledo, 


‘(Abstract from the Journal of the Ameri- 
ean Medical Association, March 25, 1899.) 
Professor Grube sees no reason why 
the intelligent observer need err in his 
diagnosis of la grippe; he believes that 
the intensity of the catarrhal symp- 
toms, the great prostration, and tardy 
convalescence form a typic clinical 
‘picture. Though the catarrhal symp- 
toms are usually limited to the respir- 
atory mucous membrane, they are not 
‘always so, and in the writer’s exper- 
ence the invasion of the mucous 
membrane of the digestive tract has 
‘been quite frequent. Not alone mu- 
cous membrane, but a part or all of 
‘tthe cerebro spinal axis has been in- 
waded. 
HHYDROZONE. 


‘In many cases of so-called complica- 
‘tions are simply an extension and ag- 
gravation of the catarrhal or inflam- 
matory conditions; thus an extension 


Ohio. 


of the usual inflammatory condition of 
the throat through the Eustachiantube 
produces middle-ear complications; 
the bronchitis, too, may extend and 
become capillary, or even a pneumo- 
nitis may result. So we believe that in 
the socalled abdominal form with 
severe gastro-enteric catarrh, it may 
extend by contiguity and inaugurate a 
general peritonitis. Upon this theory 
alone can we explain the supervention 
of a severe general peritonitis in a 
case under our care, now happily ter- 
minating in convalescence. 

The patient was a girl of 11 years 
who had never been seriously ill be- 
fore. Twenty-four hours after the ill- 
ness began, she had, besides the usual 
alarming symptoms of la grippe, a 
high temperature, wild delirium, con- 
stant emesis, frequent and copious dis- 
charge of feces and urine. The appro- | 
priate remedies were prescribed, the 
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vomiting ceased and she rested; but 
on the third or fourth day she de- 
veloped symptoms of peritonitis, ab- 
dominal pain, hardness and some tym- 
panites, etc. Calomel was prescribed, 
twenty grains divided into four pow- 
ders, one every three hours; also the 
usual turpentine stupes, morphia to 
quiet pain, etc. The next day, finding 
no improvement, but rather aggra- 
vated symptoms, green vomit, bowels 
not moved—a very gloomy prognosis 
was given, and at the family’s request 
a consulting physician was called, who 
concurred in diagnosis and prognosis, 
and had nothing more to suggest. On 
the writer’s return in the evening, 
however, he decided in view of the 
great mortality of these cases by the 
routine treatment, to try the local ap- 
plication of a mustard poultice; also, 
for their germicidal, antiseptic and 
healing qualities, he gave internally 
hydrozone diluted, in frequent doses, 
alternating with doses of glycozone. In 
twenty-four hours there was slight im- 
provement. In forty-eight hours the 
patient was decidedly better. Improve- 
ment continued, and the girl was so 
well February 21st that she was dis- 
missed as cured. : 
Perhaps the most common compli- 
cation in children is the middle-ear in- 
flammation caused by extension of the 
pharyngeal catarrh up the Eustachian 
tube into the tympanum. In the case 
of a child six months old, recently un- 
der our care, we had a middle-ear 
complication; in which the pain was 


controlled. by the usual methods and 


.. by. the instillation into the aural canal 
“of a“féw drops of cocaine solution. 
After suppuration occurred, however, 


the canal was cleansed by hydrozone 
solution (warm), and a piece of absor- 
bent cotton saturated with glycozone 
used as a dressing by inserting it into 
the canal. As the ear complications 
sometimes prove very serious, it is 
gratifying to know that in the above 
remedies we have a safe, speedy and 
effectual method of cure. We believe 
also that, if these cases were seen 
early, by proper treatment the exten- 
sion and consequent complications 
might be prevented. In a little girl 
with severe tonsilitis and pharyngitis 
we are now spraying the throat with 
diluted hydrozone and applying gly- 
cozone with such marked benefit that 
on this, the third day of treatment, she 
is almost well. 

In concluding Professor Grube 
states: “I cannot refrain from referring 
to the case of a prominent city official 
who had an unusually severe attack of 
la grippe. All the structures of the 
nasal cavities were involved in a severe 
acute catarrh, which progressed to the 
stage of suppuration. Enormous quan- 
tities of pus were secreted, and the lo- 
cation and intensity of the pain led us 
to fear involvement of the antrum. 
However, the free use of hydrozone 
solution by spraying. and the applica- 
tion of glycozone soon cleared up the 


cavity, and in a few days complete 
cure resulted.” 
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THE BOSTON EMERGENCY HOSPITAL. 


The institution which formerly bore 
the above name and was recently 
closed for lack of charitable sentiment 
among the merchants of the city is 
about to reopen on an improved (?) 
plan as outlined in the following para- 
graph taken from one of the daily 
papers: 

“The Emergency Hospital will be 
open soon, probably in a week. 

“Up and down the ward and cor- 


ridor, through the operating room and 


the office, the scrubbers were going. 
Antiseptics, instruments, 
and medicines were standing about in 
the disorder that means ‘cleaning 
time,’ and already the blackboard held 
the names of the old staff, all of whom 
are to come back. The signs in the 


glass door, indicating where the var- . 


ious doctors are to be found at pres- 
ent, were not yet taken down, nor was 
the ‘Closed for want of funds’ sign on 
the outside of the building. 

“The Building Trades Council at its 
meeting decided to collect a general 
assessment of a dollar a head for the 
hospital. The Central Labor Union 


bandages | 


last Sunday appointed a committee 
which will report at the next meeting 
of the Union on the same line. That 
is to say, it is probable that the Cen- 
tral Union will come in with the same 
kind of an assessment. 

“The. hospital is to open under a 
new plan. Instead of depending upon 
charity for the money to run it, it 
issued to the merchants, who have 
supported the hospital for eight years, 
or since its founding, a circular-urging 
them to insure their employes for hos- 
pital treatment free by the purchase 
for the employes of hospital certifi- 
cates entitling them to free treatment. 
These certificates cost a dollar each 
per year, and the amount is deducted 
a little at a time from the employes’ — 
wages, so that they really pay them- 
selves. 

“The boxes, which have been so 
familiar about the city, are to be taken 
down. 

“This statement was recently given 
out: ‘Almost all of the creditors of the 
Boston Emergency Hospital have 
now released in full their claims 
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against the institution, The previous 
indebtedness, of $25,000; has now been 
entirely wiped out, in order that the 
new Wage-Earners’ Hospital may 
start. free and clear from debt.’ ” 
Since the. foregoing. was published 
it has. been.announced that the medical 
staff included. among. its consulting 
surgeons one of Boston’s. best- ope- 
rators and, also a former president: of 
the American Medical Association. 
We are rather surprised that these 
men would lend their names to an in- 
stitution where the scheme of raising 
funds is so radically unethical, or be- 
come associated with a private enter- 
prise so evidently intended for the ag- 
grandizement and benefit of a few 
practitioners to the detriment of 
many. Moreover, this catch-penny, 
dollar-a-head method of raising 
money, for what might be intended as 
a charitable object, takes the whole 
thing out of the realm of charity and 
places it akin to the methods of the 


advertising charlatan, the only differ- 
encé being that the charlatan charges 
a more respectable: fee for his treat- 
ment: something like five dollars a 
month, remedies included. 

Now, there is urgent need of a 
charitable hospital for emergency calls 
in the heart of Boston, and we would 
gladly be the champions of a city in- 
stitution of such a kind, but this going 
about offering medical advice to every 
one alike, whether rich or poor, needy 
or not, at a dollar a year, not only is 
an insult to the medical profession, but 
to the laity as well. If we must have 
a pay hospital in a city so freely en- 
dowed with charity as Boston, let it 
not hide behind the cloak of profes- 
sional ethics, when resorting to 


methods which are so clearly intended 
to damage the general practitioner. At 
least it should charge a decent fee and 
not attempt to form a trust. Other- 
wise let it be purely charity, supported 
by the city through its taxpayers. 





NEPHRECTOMY AND 


The prevailing sentiment that the 
kidney when once exposed to view in 
the lumbar incision can be explored 
with an exploring needle with impu- 
nity is denied by Myles, who gives the 
following reasons why the practice of 
needling the kidney is fraught with 
danger: 

1. The limited space available for 
preliminary introduction of-the needle 
into the kidney. 

2. The danger of wounding the hol- 
low viscera and inoculating the kidney 
from them. 

3. The danger of wounding the 
renal vessels, or-even the cava. 

4. The necessity for many punctures 
to insure thorough exploration. 

5. The difficulty of determining to 
what. depth: the needle can. be safely 
thrust. 

6. The danger of local necrosis of 
the kidney. 

Of the methods. of: operating: upon 
the kidney. he»says there are-only two 


N.E PHROLITHOTOMY. 


methods worthy of consideration: The 
intra-abdominal route, the lumbar in- 
cision and the conjoint method. He 
prefers the lumbar incision, for the 
following reasons: 

1. It undoubtedly offers the easiest 
and safest route to the kidney. 

2. Through it the pedicle can be 
easily secured before any attempt to 
detach the kidney from its bed. 

3. Through it the kidney can be 
more easily and safely separated from 
adherent neighboring organs. 

4. If the kidney is the seat of a large 
abscess, such abscess can be readily 
and safely drained without danger of 
peritoneal infection, before any at- 
tempt: is made to deliver the kidney 
through the wound. 

5. In case a calculus should be im- 
pacted in-the ureter, unless it be below 
the pelvic brim, it can be more easily 
dislodged from the loin than from an 
abdominal opening. . 

6. The danger of infection from the 
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exposed end of the ureter is avoided 
by the lumbar incision. 

The only valid objection against 
this method is that a very large kidney 
cannot be delivered through it. 

Against the anterior route he urges 
the following: 


1. The additional danger of peri- 
toneal infection. 
2. The difficulty of manipulating 


the pedicle through a narrow aperture, 
liable to be blocked at any moment by 
rebellious coils of intestine. 

3. The great difficulty that exists in 
detaching the kidney, if adherent, at 
such depth from the surface. 

4. The great'liability of tearing the 
thin-walled renal vein in the necessary 
manipulations. 

5. The possibility of wounding the 
vena cava. 





CAN THE STATE SUPPRESS GENITO-URINARY DISEASES?* 
BY FRED. C. VALENTINE, M.D., NEW YORK, N. Y. 


Professor of Genito-Urinary Surgery, New York School of Clenical Medicine, etc. 


The author disclaimed erudition in 
State medicine. What he had to offer 
was merely the outcome of long study 
and a rather extensive experience in 
genito-urinary diseases. 


He practically withdrew from the 
position assumed twenty years ago, 
when he ardently advocated the in- 
scription and regular examination of 
prostitutes. In support of his present 
attitude the Berlin statistics were 
quoted where, in 1894, there were 20,- 
ooo registered prostitutes and 25,000 
more or less clandestine harlots, who 
eluded police vigilance and incessantly 
disseminated venereal diseases. Of the 
latter, not even surmises regarding 
their infections could be made. The 
former, despite regular inspection, 
could easily start a large number of in- 
fections. Illustrating this, the author 
assumed, for the sake of dealing with 
small numbers, the extraordinary cir- 
cumstance of a prostitute cohabiting 
with but one man a day. If this 
woman was examined and found in- 
fected on a Monday, she might have 
intercourse with an infected man im- 
mediately after the examination. She 
might then have intercourse with one 
man on-each of.the subsequent days 
until she was.again examined. Thus 
she might infect three men. Each of 
these cohabiting with but two women 
during the following week, would give 





nine people infected and distributing 
the disease before it was discovered in 
the first person. Therefore, systematic 
registration falls exceedingly short of 
its purpose. 

One way in which registration and 
examination could be efficacious, 
would be by an examination of each 
man and each women before cohabita- 
tion. This would require ten days, as 
set forth in other papers by the same 
author. The absurdity of such a 
proposition renders it beyond discus- 
sion, 

Another way would be to have a 
physician ever present in each brothel, 
to immediately examine every prosti- 
tute after each coitus. But the medical 
profession contains no member so de- 
based that he would engage in such 
work, even for a very large compensa- 
tion. 

The author pointed out that how- 
ever effective such a plan might prove, 
it would in no wise prevent that large 
number of women, not public prosti- 
tutes, from disseminating disease. In 
some communities these preponderate. 
Fournier’s statistics tend to show that 
women not classed as harlots, dis- 
tribute more venereal diseases than do 
those who make their living by im- 
morality. 

The author makes the following 
general propositions: 

1. History shows that illegitimate 
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relations between sexes have always 
existed ; 

2. Moralists, theological or lay, 
could never induce men to abstain; 

3. The law is powerless to suppress 
the vice; 

4. Physicians know that men who 
have suffered even most intensely from 
genito-urinary diseases, expose them- 
selves to new infection even long be- 
fore they are cured. 

The speaker offers education as a 
remedy, and sums up his paper as fol- 
lows: 

1. Sufficient of the physiology and 
pathology of the genito-urinary ap- 
paratus should be taught in institu- 
tions for higher education, to convey 
to students a knowledge of the 
dangers of genito-urinary diseases to 
themselves and to others. 

2. Similar instruction should be 
given in schools attended by boys at 
the age of puberty. 


3. No man who has ever had gonor- 
rhoea should be allowed to marry until 
it is proven by a physician that he can- 
not infect his wife. 

4. Regular physicians should be 
elected by their Societies, to deliver 
evening lectures on genito-urinary 
diseases to the public. 

5. Every father should be taught to 
warn his sons of the dangers of genito- 
urinary diseases. When from incom- 
petence or delicacy the father cannot 
or does not wish to do this, the family 
physician should discharge that duty. 

6. Every medical society should an- 
nually elect its most competent mem- 
ber to write at least one article on the 
subject, worded for laymen’s compre- 
hension, and published under the aus- 
pices of the society. 

“Original abstract of a paper read before 
the Section on State Medicine, American 
Medical Association, Columbus, Ohio, 


June, 1899. 
31 West Sixty-first Street. 





A BACTERIOLOGICAL TRAGEDY. 


A gay Bacillus, to gain him glory, 

Once gave a ball in a laboratory. 

The féte took place on a cover glass, 

Where vulgar germs could not harass. 

None but the cultured were invited, 

(For microbe cliques are well-united), 

And tightly closed theball-roomdoors, 

To all the germs containing spores. 

The Staphylococci first arrived— 

To stand in groups they all con- 
trived— 

The Streptococci took great pains 

To seat themselves in graceful chains. 

While somewhat late, and two by two, 

The Diplococci came in view. 

The Pneumococci, stern and haughty 

Declared the Gonococci naughty, 


And would not care to stay at all 
If they were present at the ball. 
The ball began, the mirth ran high, 
With not one thought of danger nigh. 
Each germ enjoyed himself that night, 
With never a fear of the Phagocyte. 
’*Twas getting late (and some were 
“loaded,”) 
When a jar of formalin exploded, 
And drenched the happy dancing mass 
Who swarmed the fatal cover glass. 
* + *¢ © 2 @ © * 

Not one survived, but perished all 
At this Bacteriologic ball. 

—J. Lee Hagadorn, M.D., Los Ange- 


les, in Southern California Practi- 
tioner. 
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STERILE OR ANTISEPTIC 
LIGATURE MATERIAL. 


Dr. Haegler reports the results of 
his study of this question. The numer- 
ous cases in which ligatures are dis- 
charged from wounds sometimes after 
an apparent aseptic healing led him to 
make a careful study of the sero-puru- 
lent discharge found with them, and of 
the ligatures themselves, Cultures 
showed that the discharge was free 
from bacteria. but microscopic sec- 
tions of the knots of silk ligatures 
showed numerous bacteria in the sub- 
stance of the ligatures. 

The ligature material has been care- 
fully tested before it was used, but still 
the bacteria were found. The author 
then made the observation that a per- 
fectly sterile ligature drawn through 
the hand, sterilized so far as possible, 
would yet become infected from the 
skin. If, however, the hand was re- 
cently dipped in a sublimate solution 
the infection did not occur. As.acon- 
sequence, he determined to employ 
sublimated silk ligatures. No further 
discharge of ligatures has. been noted 
since this plan was adopted, some 
three months previous to the author’s 
report. 

It is not necessary to leave the liga- 
tures in the sublimate solution for a 
long time, as the same result can be 
attained by boiling them in the solu- 
tion. 

—New York Post-Graduate. 
H. B.S. 





SURGICAL USE OF COCAIN. 


1. The use of cocain should not be 
abandoned because its irrational em- 
ployment has produced deleterious re- 
sults. 

2. Always make a thorough physi- 


cal examination of the patient before 
injecting the drug. 

3. It should not be used in cases 
showing organic disease of the brain, 
heart, lungs, or kidneys, or in persons 
or neurotic diathesis. 

4. Children bear it fully as well as 
adults. 

5. The patient should always be 
placed in a recumbent position prior 
to its employment. 

6. Constriction should be used 
whenever possible to limit the action 
of the drug to the desired area. 

7. Use a freshly prepared solution 
for each case. 

8. Distilled water should always be 
employed, to which phenic, salicylic, 
or boric acid should be added. 

g. A two per cent. solution has a 
better: effect, and is safer than solu- 
tions of greater strength. 

10. Never inject a larger quantity 
than one and one-eighth grains, when 
no constriction is used. 

11. About the head, face, and neck, 
one-third of a grain should never be 
exceeded. 

12. When constriction is possible, 
the dose may be as large as two grains. 
_ 13. Every slight physiological effect 
1s not necessarily to be taken as cause 
for alarm. 

_ 14. Cocaine does have effect upon 
inflamed tissues. 

15. In case alarming symptoms oc- 
cur, use amyl nitrite, strychnine, digi- 
talis, ether, or ammonia. 

To which we will add: Always use 
a chemically pure product, free from 
isatropyl and cinnamyl-cocain, as 
well as other impurities, the presence 
or absence of which can be readily as- 
certained by the simple tests of the 
United States Pharmacopceia. 


H. B. S. 
—New England Medical Monthly. 
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THERAPEUTIC HINTS. 
Ichthyol is highly rcommended in 


chyluria. 


Prompt cure of evzematous external 
‘otitis is claimed from ten-minute baths 
of warm 0.5 per cent. solution of 
sodium fluorid. 


Dysentery successfully treated with 
three rectal injections of antipyrine a 
day, 5 grams to 250 grains, retained 15 
minutes. 


In using veratrum viride in puer- 
peral eclampria, use the pulse as a 
guide, and give the medicine in ten to 
twenty-drop doses, hypodermically, 
every thirty minutes, until the pulse is 
reduced to sixty per minute; then con- 
tinue the remedy in smaller doses at 
longer intervals, until coma disappears 
entirely. 

H. B. S. 


Flatulent dyspepsia :— 

Strontium salicylate... . 

Sulphate strychnine 

Naphthol 

Carbolic acid 

Mix into 24 capsules. 

Sig.—One directly after meals. 
H. C. Wood. 


2 drams 
I grain 
24 grains 
18 grains 


Aspidium Spinulosum in Tape- 
worm.—Dr. Lauren states that in Fin- 
land, where tapeworm is common as- 
pidium spinulosum is preferred to felix 
mass. The author, being a sufferer 
from tapeworm himself, took a dram 
of extract of aspidium spinulosum, and 
followed it 2 hours later with castor 
oil. In an hour and a half he passed a 
worm (bothrocephalus latus) with its 
head measuring 8 meters in length. 
There were no untoward effects. 


H. B. S. 
—Thera. Monat., April, 1899. 


Strontium Bromide in Epilepsy.— 
Dr. Roche says that the first thing in 
prescribing bromide in epilepsy is to 
find the dose which will contfol the at- 
tacks, to increase the dose until that 
effect is produced and then to con- 


tinue it steadily for a long period. 
‘Patients often'make two mistakes with 
reference to the medicine: they take 
the medicine and find the fits recur, 
‘and conclude that it is of no use in 
their case, whereas the occurrence is 
an indication for the increase of the 
dose; or after taking the medicine no 
recurrence takes place for a long time, 
and the patients think they are cured 
and stop the medicine with the result 
that the fits return. If the fits are more 
frequent at any time of the day the 
larger dose should be given a half an 
hour previously, the smaller dose 
being taken twelve hours afterwards. 
The writer begins with one dram of 
strontium bromide daily in an infusion 
of guania, 40 grains at the most 
threatened period and 20 grains 12 
hours later. If the fits recur I 1-2 
drams is given and so on until no re- 
currence results. To prevent the bro- 
mide rash Fowler’s solution is useful. 
Besides the bottle containing the reg- 
ular doses, another one is ordered, 
called the “intermediate,” which con- 
tains 2 grains to each half an ounce, 
and should the patient have an aura, 
he is directed to take half an ounce 
every half hour until the sensation 
passes off. Treatment should be con- 
tinued for an indefinite period. When 
syphilis is responsible for the attacks, 
Roche recommends a combination of 
strontium iodide and strontium bro- 
mide, as he finds strontium iodide less 
depressant and more efficient than the 
corresponding salt of potassium. 


H. B. S. 
+Phila. Med. Jour., Sept. 2, 1899. 


Strychnia §Arsenate.—Dr. Ide 
highly commends strychniaarsenate as 
a tonic. He strongly advocates its use 
in conjunction with hyoscyanisa in in- 
testinal colic. It produces contraction 
of the longitudinal muscle and thus 
aids in expelling the offending ma- 
terial, while the hyoscyanisa acts as a 
sedative. This combination is also 
very valuable in retention of urine, dis- 
tended gall bladdre, strangulated her- 
nia and inertia uteri. In the latter 
trouble, the writer asserts, it fre- 
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quently expels the child in a few min- 
utes after there have been hours of 
waiting. He further believes it to be 
an excellent preventive of postpartum 
hemorrhage. As a tonic for aged 
people he holds it superior to all 
others, and in malarial affections 
where strichnia is indicated its con- 
taining arsenic makes it a most desira- 
ble addition. The dose ranges between 
I-134 to I-30 of a grain, repeated as 
often as every two hours if necessary. 
Strychnia arsenate is soluble in 14 
parts of cold water. 


H. B. S. 
—Merch’s Archives, July, 1899. 


Hyperchlorhydia, treatment of.— 
According to Dr. Lemoine there are 
three types of hyperchlorhydia: 

1. The paroxmal type; this is char- 
acterized by sudden severe burning 
pain in the pit of the stomach, lasting 
from half an hour to an hour. The 
cause of the attack is heptic conges- 
tion, set up by the absorption of acid 
products from the stomach and the 
entrance of toxic substances into the 
portal circulation. It is some time be- 
fore a repetition of the attack occurs. 
For the relief of the intense pain hypo- 
dermic injections of morphia are 
necessary. At the end of the paroxysm 
of pain or before, if the stomach will 
tolerate it, 15 grams of bicarbonate of 
soda should be given in a little water. 
With this treatment the relief of pain is 
rapid. A tumblerful of warm Vichy 
water should be taken every day for 
the next fortnight, to which may be 
added a little bicarbonate of soda, if 
necessary. This treatment should be 
repeated every month for about ten 
days. 

2. The ordinary form: the pain oc- 


curs at about 1 a. m., between 4 and 
5 p. m., and at night towards I or 2a, 
m.; in this form of hyperchlorhydia 
we must endeavor to: (a) neutralize 
the excessive acidity of the gastric 
juice; (b) prevent fermentation, and 
combat the tendency to gastric dilata- 
tion and intestinal troubles; (c) im- 
prove general condition. 

To fulfill the first indication soda 
bicarbonate is usually given in big 
doses, about half an hour before the 
time pain is generally felt. If this 
medication is insufficient the author 
recommends: Magnesia, 5 grains; bis- 
muth salicylate,8 grains ;sodium bicar- 
bonate, 8 grains, in cachets, one cachet 
at 10 a. m. and II a. m.; at 4 and 6 p. 
m. and at bed-time. A little bella- 
donna or atropine may sometimes be 
added with advantage. 

If there is gastric fermentation, the 
stomach must be washed out. 

To fulfill the third indication we 
must strengthen the nervous system 
by means of hydrotherapy and rest. 

3. The continuous severe form or 
Reichman’s disease. In this form of 
hyperchlorhydia the secretion of .hy- 
drochloric acid occurs continuously. 
Soda bicarbonate, magnesia and bis- 
muth salicylate must be avoided. Lav- 
age of the stomach with alkaline 
waters is the only reliable remedy; this 
must be done daily. 

With regard to dietetics Dr. Le- 
moine states that milk is generally 
badly digested and should be avoided 
in the ordinary form of hyperchlor- 
hydia. In the continuous severe type 
the writer recommends 3 or 4 liters of 
milk a day, and as much meat as the 
patient can eat. H. B.S. 


—Treatment, June 8, 1899. 
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CLINICAL SURGERY AND SURGICAL PATHOLOGY. 


In Charge of T. H. MANLEY, M. D., New York. 


AFTER-TREATMENT IN CEL- 
IOTOMY. 


I have frequently been asked by our 
post-graduate students how I manage 
to render my patients able to be about 
so early after the operation; whether I 
give them any special tonics and so on. 
I do nothing of the kind; they do not 
even get the much-beloved strychnia. 
All I do is what the general surgeons 
nowadays attempt to do in cases of 
fractures and dislocations, etc. I am 
telling the Surgical Section of the As- 
sociation nothing new if I speak of the 
prevention of muscular atrophy in 
operations on joints, muscles, bones, 
etc., and they will easily understand 
me if I compare the work under dis- 
cussion with their work in general sur- 
gery. Put a patient to bed for six 
weeks and tell the patient to move as 
little as possible and after the expira- 
tion of the six weeks let that patient 
get up. Would you be astonished if 
that patient’s muscles after general in- 
activity for six weeks are unable to 
perform physical functions? Is it not 
rather exactly what you have seen and 
seen every day in general surgery 
when a joint and its muscles have been 
out of use for some length of time? 
Patients with intra-abdominal opera- 
tions do not need any special treatment 
or any special tonic in order to pre- 
vent that atrophy but what they do 
need is the use of their muscles, and if 
we do not prevent them from using 
their muscles we have no atrophy. I 
am glad to report these observations 
to the Surgical Section, because this 
special point will, I am sure, be appre- 
ciated by the general surgeon. 

The objections which might be 
raised against this régime in vaginal 
celiotomies have proven to be without 
foundation in my work. I have seen 
neither vaginal hernias nor hemor- 


rhages, external or internal, nor any 
other subsequent trouble that could be 
attributed to this kind of after treat- 
ment. 


So far we have discussed vaginal 
celiotomies exclusively. But when I 
had observed the course of convales- 
cence of these cases for some time I 
began to doubt the wisdom of the 
customary after-treatment of our ven- 
tral celiotomy cases. The only differ- 
ence that I can see between a vaginal 
celiotomy and a ventral celiotomy, 
aside from the question of the organs 
operated on or removed, lies in the 
ventral incision. The incision in vag- 
inal celiotomy or vaginal extirpation 
of the uterus and appendages is small 
in comparison with the ventral incision 
necessary in many of the abdominal 
operation and the chances of a 
vaginal hernia are correspondingly 
smaller. But the recent work of Abel 
on hernia after ventral celiotomy has 
furnished conclusive evidence that the 
occurrence of ventral hernia depends 
entirely on the accuracy of the suture 
in layers and the absence of infection, 
while all other factors, including the 
wearing of a binder, are of secondary 
importance only. With regard to the 
firmness of the suture it is entirely in- 
different how early the patient leaves 
the bed, though we have been ac- 
customed to being afraid of putting 
the suture on a strain soon after the 
operation. Here again I wish to re- 
mind you of conditions prevailing in 
the work of the general surgeon. Sup- 
pose you operate on a neck or a chest, 
do you forbid the patient to use the 
muscles of his neck or his chest in 
breathing or coughing? Suppose you 
operate on a tongue, can you keep that 
tongue absolutely quiet? Suppose you 
operate on a bladder or on a bowel, do 
you believe you can keep them at ab- 
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quently expels the child in a few min- 
utes after there have been hours of 
waiting. He further believes it to be 
an excellent preventive of postpartum 
hemorrhage. As a tonic for aged 
people he holds it superior to all 
others, and in malarial affections 
where strichnia is indicated its con- 
taining arsenic makes it a most desira- 
ble addition. The dose ranges between 
I-134 to I-30 of a grain, repeated as 
often as every two hours if necessary. 
Strychnia arsenate is soluble in 14 
parts of cold water. 


H. B. S. 
—Merch’s Archives, July, 1899. 


Hyperchlorhydia, treatment of.— 
According to Dr. Lemoine there are 
three types of hyperchlorhydia: 

1. The paroxmal type; this is char- 
acterized by sudden severe burning 
pain in the pit of the stomach, lasting 
from half an hour to an hour. The 
cause of the attack is heptic conges- 
tion, set up by the absorption of acid 
products from the stomach and the 
entrance of toxic substances into the 
portal circulation. It is some time be- 
fore a repetition of the attack occurs. 
For the relief of the intense pain hypo- 
dermic injections of morphia are 
necessary. At the end of the paroxysm 
of pain or before, if the stomach will 
tolerate it, 15 grams of bicarbonate of 
soda should be given in a little water. 
With this treatment the relief of pain is 
rapid. A tumblerful of warm Vichy 
water should be taken every day for 
the next fortnight, to which may be 
added a little bicarbonate of soda, if 
necessary. This treatment should be 
repeated every month for about ten 
days. 

2. The ordinary form: the pain oc- 


curs at about I a. m., between 4 and 
5 p. m., and at night towards I or 2a, 
m.; in this form of hyperchlorhydia 
we must endeavor to: (a) neutralize 
the excessive acidity of the gastric 
juice; (b) prevent fermentation, and 
combat the tendency to gastric dilata- 
tion and intestinal troubles; (c) im- 
prove general condition. 

To fulfill the first indication soda 
bicarbonate is usually given in big 
doses, about half an hour before the 
time pain is generally felt. If this 
medication is insufficient the author 
recommends: Magnesia, 5 grains; bis- 
muth salicylate,8 grains ;sodium bicar- 
bonate, 8 grains, in cachets, one cachet 
at 10 a. m. and II a. m.; at 4 and 6 p. 
m. and at bed-time. A little bella- 
donna or atropine may sometimes be 
added with advantage. 

If there is gastric fermentation, the 
stomach must be washed out. 

To fulfill the third indication we 
must strengthen the nervous system 
by means of hydrotherapy and rest. 

3. The continuous severe form or 
Reichman’s disease. In this form of 
hyperchlorhydia the secretion of .hy- 
drochloric acid occurs continuously. 
Soda bicarbonate, magnesia and bis- 
muth salicylate must be avoided. Lav- 
age of the stomach with alkaline 
waters is the only reliable remedy; this 
must be done daily. 

With regard to dietetics Dr. Le- 
moine states that milk is generally 
badly digested and should be avoided 
in the ordinary form of hyperchlor- 
hydia. In the continuous severe type 
the writer recommends 3 or 4 liters of 
milk a day, and as much meat as the 
patient can eat. H. B.S. 


—Treatment, June 8, 1899. 
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CLINICAL SURGERY AND SURGICAL PATHOLOGY. 


In Charge of T. H. MANLEY, M. D., New York. 


AFTER-TREATMENT IN CEL- 
IOTOMY. 


I have frequently been asked by our 
post-graduate students how I manage 
to render my patients able to be about 
so early after the operation; whether I 
give them any special tonics and so on. 
I do nothing. of the kind; they do not 
even get the much-beloved strychnia. 
All I do is what the general surgeons 
nowadays attempt to do in cases of 
fractures and dislocations, etc. I am 
telling the Surgical Section of the As- 
sociation nothing new if I speak of the 
prevention of muscular atrophy in 
operations on joints, muscles, bones, 
etc., and they will easily understand 
me if I compare the work under dis- 
cussion with their work in general sur- 
gery. Put a patient to bed for six 
weeks and tell the patient to move as 
little as possible and after the expira- 
tion of the six weeks let that patient 
get up. Would you be astonished if 
that patient’s muscles after general in- 
activity for six weeks are unable to 
perform physical functions? Is it not 
rather exactly what you have seen and 
seen every day in general surgery 
when a joint and its muscles have been 
out of use for some length of time? 
Patients with intra-abdominal opera- 
tions do not need any special treatment 
or any special tonic in order to pre- 
vent that atrophy but what they do 
need is the use of their muscles, and if 
we do not prevent them from using 
their muscles we have no atrophy. I 
am glad to report these observations 
to the Surgical Section, because this 
special point will, I am sure, be appre- 
ciated by the general surgeon. 

The objections which might be 
raised against this régime in vaginal 
celiotomies have proven to be without 
foundation in my work. I have seen 
neither vaginal hernias nor hemor- 


rhages, external or internal, nor any 
other subsequent trouble that could be 
attributed to this kind of after treat- 
ment. 

So far we have discussed vaginal 
celiotomies exclusively. But when I 
had observed the course of convales- 
cence of these cases for some time I 
began to doubt the wisdom of the 
customary after-treatment of our ven- 
tral celiotomy cases. The only differ- 
ence that I can see between a vaginal 
celiotomy and a ventral celiotomy, 
aside from the question of the organs 
operated on or removed, lies in the 
ventral incision. The incision in vag- 
inal celiotomy or vaginal extirpation 
of the uterus and appendages is small 
in comparison with the ventral incision 
necessary in many of the abdominal 
operation and the chances of a 
vaginal hernia are correspondingly 
smaller. But the recent work of Abel 
on hernia after ventral celiotomy has 
furnished conclusive evidence that the 
occurrence of ventral hernia depends 
entirely on the accuracy of the suture 
in layers and the absence of infection, 
while all other factors, including the 
wearing of a binder, are of secondary 
importance only. With regard to the 
firmness of the suture it is entirely in- 
different how early the patient leaves 
the bed, though we have been ac- 
customed to being afraid of putting 
the suture on a strain soon after the 
operation. Here again I wish to re- 
mind you of conditions prevailing in 
the work of the general surgeon. Sup- 
pose you operate on a neck or a chest, 
do you forbid the patient to use the 
muscles of his neck or his chest in 
breathing or coughing? Suppose you 
operate on a tongue, can you keep that 
tongue absolutely quiet? Suppose you 
operate on a bladder or on a bowel, do 
you believe you can keep them at ab- 
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solute rest? Or suppose you perform 
a suture. of a vein, do you propose ‘to 


prevent the blood from ‘flowing | 


through that vein? You certainly do 
none of these things, and what about 
the healing of these wounds? Do you 
or do you not expect primary union 
and therewith a firm reliable cicatrix? 
Well, that being the case, how about 
the abdominal incision? First of all, 
remember that if you attempt to keep 
the abdominal suture absolutely quiet, 
you must know that you cannot do it. 
Every breath, every heart-beat, every 
vatiation in the quantity of abdominal 
contents, every filling and emptying of 
the bladder, of the intestines, moves 
the abdominal wall, not to mention at 
all that it is impossible for a patient to 
maintain absolute rest. Secondly, you 
know from operations on organs 
which you cannot keep at absolute rest 
that primary union of operative 
wounds in these organs takes place all 
the same if you keep out infection. So, 
theoretically, we must arrive at the 
conclusion that it is not necessary to 
keep up strict injunction of rest. Prac- 
tically I have tested this in many cases 
and the result corresponds absolutely 
to that observed in cases of vaginal 
celiotomies. Many of my patients with 
ventral or inguinal or lumbar incisions 
have sat up as early as three days after 
their operations; others I have kept in 
bed until after the removal of the 
stitches on the sixth to the eighth day, 
the superficial layer of stitches which 
comprises skin and subcutaneous fat 
alone and which I usually make with 
silkworm being removed at the time, 
the deep layers sutured with catgut 
having by this time united firmly. All 
the patients, however, are permitted to 
turn over and move about.in bed as 
soon and as often as they want to. The 
consequence here as in vaginal celio- 
tomy is prevention of muscular atro- 
phy, rapid recovery of strength and 
discharge from the hospital about 
twelve days after the operation. 

The intestinal canal is managed in 
‘ventral celiotomies as in vaginal cel- 
iotomies, no efforts at complete 
evacuation before the operation and no 


effort at artificial diarrheas after the 
operation. As’tothe relation between 
peritonitis and early action of the 


‘bowel, the same principle holds good 


as in vaginal celiotomy. The feeding 
of the patient is also carried out after 
the same rules as described above. In- 
testinal operations make no exception 
to this rule. Patients with bowel sut- 
ures or with mechanical appliances in 
their bowels are permitted ‘solid food 
after the first bowel-movement, the 
only special precaution which I use in 
these cases being a strict order that 
the patient must chew the food very 
carefully. 

My patients do not wear any binder 
of any shape or kind after their ventral 
incisions, and I have still to see the 
first hernia. I have to add that I do 
not use any drainage in order to be 
able to close the abdominal wound 
completely. I have to use packing 
sometimes, which is an entirely dif- 
ferent thing. I know, however, be- 
forehand that where packing ‘is used 
and brought out through the abdom- 
inal incision I have to expect hernia 
and I have seen small hernias develop 
in every one of the very few cases 
where I have used packing. But in 
these cases I keep the patient in bed 
longer than in the cases in which the — 
abdomen has been closed completely, 
because I know that I have to deal 
with an imperfect abdominal wall, 
through which prolapse of the intes- 
tines might take place. When the ab- 
dominal incision suppurates—and I 
am sorry to have to confess that I am 
probably the only surgeon here in 
whose cases suppuration takes place 
sometimes—I let the patient be up and 
about, but I put on adhesive plaster 
strips in order to approximate the 
‘edges of the suppurating wound and 
incidentally in order to reinforce the 
abdominal wall. 

The changes which I have reported 
here have not to my knowledge been 
carried outanywhereelse to this extent. 
I-can assure you that with the proper 
sepsis and with the proper methid of 
suture they can be introduced every- 
where, not onlv without detriment to 
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our patients, but to their positive gain 
and advantage. It means a great thing 
for a business man or a laborer or their 
wives to be able to attend to their 
work two or three weeks after an ab- 
dominal operation, and it means a 
great deal to the nervous, cossetted 
millionaire or his wife to be put on 
their feet in a short time, rather than 
to be confined to bed, having their 
weak backs and general debility in- 
crease rather than disappear after the 


operation which was to cure them. 
100 State Street. 
—Journal of A. M. A. 





REPAIR OF EXTENSIVE LAC- 
ERATIONS OF THE FEMALE 
BLADDER AND URETHRA. 


BY I. S, STONE, M.D., WASHINGTON, 
D. C. 


It it not probable that the art of 
obstetrics will ever reach the perfec- 
tion which will guarantee against the 
production of vesico-vaginal and other 
fistule as a result of childbearing. As 
we still note the existence of far too 
many cases of puerperal sepsis, so do 
we frequently see certain untoward re- 
sults of labor which are often, of not 
always, preventable. During recent 
years, the writer has seen several very 
severe lacerations of the base of the 
bladder, in two cases involving the 
loss of both base of bladder and the 
entire urethra. The history given by 
these women of their suffering, in- 
cluding the horrible neglect and mal- 
treatment during labor, ought to be 
known far and wide, so that physicians 
may at least take all possible steps to 
prevent such “calamities”—I will not 
use the word “accident.” 

It is not our intention to review the 
literature for possible new suggestions 
as to the prevention of these lacera- 
tions, but we will satisfy ourselves 
with the statement that a proper 
measurement of every woman’s pelvis 
prior to delivery will generally fur- 
nish information which should enable 
us to avoid these accidents. We must, 
however, not fail to note that doctors, 
even in this day of good teaching and 
high qualifications, do allow women to 
continue in violent labor, with the 


child’s -head against the pelvis, from 
twenty-four to seventy-two hours, or 
even longer, without interference. 

There is but little to be said upon 
the subject of these tears not already 
well said by Sims and Emmet. All the 
rest is of minor importance, and we oc- 
casionally see their suggestions unin- 
tentionally copied and called new. The 
improvements in technic in some in- 
stances enable surgeons of perhaps 
less skill than these pioneers to repair 
these tears of the bladder, which might 
not be remedied were an attempt made 
to follow former well-known methods. 
Those who have read carefully the 
work of Bozeman, or have seen his 
technic, may fully understand how im- 
portant is his teaching with reference 
to the preparation of the parts prior to 
the operation. He never undertook 
an operation without careful estima- 
tion of the size and capacity of the 
vagina for dilatation. The work of 
this surgeon is only second to that of 
Sims and Emmet, and many ap- 
parently hopeless cases were sent to 
him from all parts of the world be- 
cause he understood how to treat these 
old chronic cases, which had often 
failed in the hands of otherwise com- 
petent men. 


We will premise our single sugges- 
tion by saying that the recognition and 
treatment of cicatrical contraction of 
the vagina after the formation of 
fistula (Bozeman and Emmet), and 
their utilization by Emmet in closing 
these tears, constitute distinct and im- 
portant epochs in their surgical treat- 
ment. 


Very recently, Kelly has suggested 
separation of the bladder from the 
uterus, and drawing down the pos- 
terior border of the laceration to meet 
the anterior, which leaves, in some in- 
stances, abundant room for closure 
with a transverse line of union. The 
recent work of Dudley, in atypical 
cases of vesico vaginal fistula, is a 
brilliant illustration of what Emmet 
and his pupils have accomplished. 

The writer, having experience in 
some extremely bad lacerations, has 
used buried catgut supporting sutures 
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to aid in holding the lips of the wound 


‘in apposition, and to.prevent the drag- 

ging downward of the posterior flap in 

certain cases... . rai cea 
—Gillard’s Medical Journal. 


NEPHRECTOMY. 


Noble remarks that the common 
estimate of nephrectomy is that it is a 
very dangerous operation. This is 
not according to his experience. He 
believes that if it is done promptly, 
under circumstances that require it be- 
fore the general health of the patient 
becomes too much broken down, it 
will be followed by a very low mortal- 
ity. The object of his paper is to in- 
sist on a more careful study of kidney 
disorders, so that this operation may 

‘be done when called for. He reports 
eight cases where it was performed for 
tuberculosis, stone, cancer and ac- 
cidental destruction of the ureter, and 
he insists on the importance of cath- 
eterizing the ureters separately to de- 


termine the condition. 
Sept. 9, 1899. 


FRACTURE OF FEMUR WITH- 
OUT THE USUAL SIGNS. 


Dr. C. L. Starr, of Toronto, re- 
ported recently to the American Or- 
thopedic Association a case occurring 
in a child of three years, in which, al- 
though there had been a fracture at a 
point just beyond the junction of the 
head and neck of the femur, as demon- 
strated at autopsy, there had been no 
pain or the usual signs, and a positive 
history of.limping for only two weeks 
previously. After the post-mortem ex- 
amination, the parents recalled the fact 
that only six weeks before the limp 
had developed the child had fallen 


from a high chair. 
—New York Med. Jour. 











THE SIGNIFICANCE OF VAG- 
INAL DISCHARGE. 


A leucorrhea inodorous or of mild 
odor persisting during the climacteric, 
accompanied by increasing hemor- 
rhage, is suspicious and demands in- 
vestigation. A leucorrhea profuse, of 


peculiarly fetid odor, -grumous, ex- | 


‘ 
a i. 
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coriating, appearing early or late dur- 
ing climacteric, with profuse hemor- 


. rhage, is reasonable evidence of cancer 
of the cervix.. A leucorrhea moderate 


in amount, ill-smelling (the peculiarly 
fetid odor of cancer of the cervix being 
absent), accompanied by hemorrhage, 
suggests cancer of the corpus uteri. A 
leucorrheal discharge with hemor- 
rhage containing material like the 
washings of meat is said to indicate 
sarcoma. A watery discharge, as a 
rule, occurring during menstruation, 
odorless, or of little odor, persistingly 
accompanied by profuse hemorrhage, 
indicates fibroids, with little or no 
hemorrhage, polypi. Profuse bloody 
discharges coming on _ gradually 
with declining menstruation, ceasing 
usually with the menstrual flow, point 
to fibroids. Persistent profuse dis- 
charges of blood occurring sponta- 
neously, arising from sudden exercise 
or coition, occuring as a rule after the 
menopause, indicate cancer. A grad- 
ually increasing amount of menstrual 
flow is suspicious and needs investi- 
gating. Post-climacteric hemorrhages 
in a fibroma of the uterus of long 
standing form one of the principal 
grounds for the suspicion of sarcoma 
(Borner). The early recognition of 
malignant disease is demanded, and 
possible prevention of the fatal ex- 
haustion which accompanies it by the 
administration of drugs, and the appli- 
cation of those methods which in a 
measure may be supposed to offset the 
terrific drain on the nervous system; 
inasmuch as present experience shows 
that early removal of diseased tissue 
prolongs life, the importance of early 
diagnosis and treatment can hardly be 
overestimated. 
—Ft. Wayne Med. Gazette. 





CANCER OF THE.STOMACH. 


Guinard’ has recently written a 
monograph upon this subject, and the 
author sums up his teaching as fol- 
lows: ee Gas a 

Surgical treatment of cancer com- 


- bats both the specific affection and the 


secondary stenosis. In at least one- 


third of all operated cases it gives a re- 











_ spite. from suffering of from one to 
eight years, while the operative mor- 
tality has sunk to ten per cent. 

Exploratory laparotomy should in- 
variably be performed whenever an- 
alysis of the gastric juice reveals lack 
of pepsin with presence of lactic acid 
after a trial breakfast, or when medical 
skill is unable to increase the body 
weight. 

Every tumor found in the stomach 
should be removed if it be removable. 

_ Contraindications to resection are 
found in a bad general state of the 
body, and whenever metastases are 
found in the viscera or in the lymph- 
ganglia (if the latter organs are non- 
removable), also naturally when cer- 
tain immovable adhesions have formed 
with the duodenum or esophagus. 

In resection of the stomach the lines 
of incision should be well beyond the 
possible limits of the neoplasm, even if 
it be necessary to remove the entire 
organ. The duodenum is not often at- 
tacked by the cancer. 

To re-establish the continuity of the 
digestive tube any process of anasto- 
mosis may be used which serves this 
purpose, save operations necessitating 
suture en raquette (mortality about 
thirty-eight per cent.) 

After pylorectomy the cut surface of 
the stomach is united from above 
downward, and the cut surface of the 
duodenum is united preferably to the 
posterior surface of the stomach. In 
the opposite case gastrojejunomstomy 
should be performed. 

The condition to insure success are: 

1.. Before the operation, purgatives 
and lavage of stomach. 

2. During the . operation, _ strict 
asepsis, complete anzesthesia, sutures 
placed only in sound tissues, avoid- 

_.. ance of all tensions in sutures, use of 

,,,.continuous spiral segmented hemo- 
__ Stati¢,suture, and avoidance of all hem- 
. ,errhage, however, slight. 

_ +3-,After the operation, feed the pa- 

.. tient -by the, mouth: from the second 
. day,, practice. intestinal antisepsis and 

. Javage,.of the, stomach, and do not 
.. gount, upon. success until the patient 
. sas had.a passage from the bowels. 





..ORGANOTHERAPY IN_ INOP- 
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_ ERABLE CARCINOMA. 
_ Dorland draws the following deduc- 
tions from ‘a study’of this subject: 


(1) The ovaries exert a curious and 


as yet incomprehensible influence over 
the tissues of the body, and especially 
over the mammary glands. 

(2) This ovarian influence is in part 
neutralized by the action of the thy- 
roid gland or of thyroid substance in- 
troduced into the body. 

(3) The administration of thyroid 
extract alone to patients suffering 
from cancer of the mammary gland or 
of the cervix uteri which has passed 
beyond the possibility of extirpation 
by the knife exerts a slight inhibitory 
action upon the growth, and results in 
a decided relief of the two prominent 
symptoms,—pain and discharge. This 
action, however, appears to be but 
temporary. 

(4) The removal of the ovaries in 
cases of inoperable carcinomata, pro- 
vided these organs be actively func- 
tionating, will result in many cases in 
an arrest of the progress of the malig- 
nant disease, or even in a total de- 
struction of the neoplasm, and an ap- 
parent cure of the condition. 

(5) This inhibitory action of odpho- 
rectomy in inoperable carcinomata is 
more decided if at the same time as 
much of the cancerous growth be ex- 
cised as is possible, and the operation 
be supplemented by the administration 
of thyroid extract in full doses. 

(6) In older women, in whom there 
has already occurred an atrophy of the 
Ovarian stroma, excision of these or- 
gans does not result as promptly nor 
as favorably as in women who are 
passing through the period of sexual 


~ activity. 


(7) The relief afforded by the em- 
ployment’ of Beatson’s method ap- 


__péars in from twenty-four to forty- 


_ eight hours, arid in favorable cases is 


'. rapidly progressive. 


_ (8) The dose of the thyroid extract 
that may be safely employed’ varies 
” from ten to fifteen grains daily. 

_'-‘(9) Tt would seem that even though 
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this method should not result in an 
absolute cure of the malignant disease, 
it would afford a longer lease on life 
and more effectual relief from suffer- 
ing than would any other palliative 


operative procedure as yet devised. 
—Therapeutic Gazette, May 15, 1899. 





MECHANICAL TREATMENT OF 
HIP JOINT DISEASE. 


BY JOHN RIDLON, M. D., CHICAGO. 


The treatment of hip disease is prac- 
tically a purely mechanical problem; 
operative treatment is not demanded 
by more than one per cent. of the 
cases that are subjected to even mod- 
erately effective mechanical treatment. 
We are of the opinion that operative 
treatment should be resorted to only 
as a life-saving measure, because the 
best results of operative treatment are 
inferior to the poorest results of me- 
chanical treatment. 

A consideration of some of the 
symptoms are necessary for an intel- 
ligent understanding of the theories of 
the mechanical treatment. At the on- 
set of the disease the thigh becomes 
flexed, abducted, and rotated outward, 
into the position which one naturally 
assumes when the weight is thrown 
upon the other leg. As the disease 
advances and the joint becomes more 
sensitive the thigh becomes more 
flexed, and from abduction and out- 
ward rotation passes to adduction and 
inward rotation; into the position 
which one assumes when protecting 
the limb from injury. Involuntary 
muscular spasm carries the limb into 
the position of deformity and retains 
it there until structural shortening of 
all of the soft parts effectively immo- 
bilizes the joint; then recovery takes 
places but with the limb in the posi- 
tion of deformity. During all this 
period of progress from slight restric- 
tion of motion to complete false an- 
chylosis the only tendency of move- 
ment is towards flexion, with abduc- 
tion or adduction, never towards ex- 
tension or hyperextension. If then 
the possible motion in the direction of 
flexion and adduction, or abduction, 











be restrained by artificial means the 
joint is thereby effectually immobil- 
ized. 

—The Chicago Medical Recorder. 





CURE OF ASCITES DUE TO 
LIVER CIRRHOSIS BY OP- 
ERATION. 

Notes of a Second Successful Case and of 

a Post-Mortem Examination. 


BY RUTHERFORD MORISON, F.R.CS,, 
EDINBURGH. 


Surgeon to the Royal Infirmary, Newcas- 
tle-on-Tyne. 

Dr. Drummond and I have already 
published a paper on the cure of as- 
cites due to liver cirrhosis by a sur- 
gical operation. The design of the 
operation, as we then pointed out, was 
to relieve the obstructed portal cir- 
culation by the establishment of an 
efficient anastomotic one. I propose 
to offer now further evidence, both of 
a clinical and post-mortem character, 
that this can be successfully accom- 
plished. 

A man, aged 42 years, was sent to 
me in January, 1897, by Mr. G. Long- 
botham, of Middlesbrough, complain- 
ing of swelling of his bowels. It ap- 
peared that eight weeks previously he 
had felt unfit to attend to his business 
from weakness, having an uncomfort- 
able puffed-up feeling after meals and 
being somewhat swollen. Since the 
beginning of the year the swelling had 
increased very rapidly. Except for a 
history of three attacks of pneumonia, 
always in the left lung, there was noth- 
ing to note in his previous health and 
his family history was excellent. With 
regard to alcohol he said that he never 
took more than a pint of beer to his 
dinner and supper, and very occasion- 
ally a glass of whisky, and that he had 
always been temperate. This state- 
ment was corroborated by his wife and 
by Mr. Longbotham. His arms, his 
legs, and his chest had got much 
thinner since his illness commenced. 
His organs, with the exceptions to be 
presently noted, appeared to be sound. 
His abdomen was much swollen and 
it felt tense. All the signs of a large 
collection of free fluid were present. 


No liver dullness could be distin- 
guished. His spleen was so much en- 
larged as to fill the left ilio-costal and 
lumbar spaces and to bulge forward 
the left flank. A distinct notch was 
felt in the tumor showing it to be 
spleen, in a line drawn from the um- 
bilicus to the ninth left costal cartilage 
and midway between the two. Never 
having seen so large a spleen before in 
liver cirrhosis, before deciding to oper- 
ate I asked Dr. Drummond to see the 
patient. He concluded that the ascites 
and enlarged spleen were due to liver 
eirrhosis and advised operation. 

The operation was performed on 
Jan. 12th, 1897, under chloroform. 
The abdomen was opened midway be- 
tween the umbilicus and ensiform car- 
tilage sufficiently to admit my index 
finger for exploratory purposes. The 
characteristic hard, hobnail surface 
which was felt on reaching the liver left 
no further doubt as to the diagnosis 
and the parietal incision was extended 
from the ensiform cartilage to the um- 
bilicus. I then introduced my hand 
into the abdomen and projected my 
finger against the anterior parietes 3 
inches above the pubes and made an 
opening sufficiently large there to ad- 
mit a’glass drain into the recto-vesical 
pouch. About two gallons of fluid 
escaped from the upper opening and 
through the tube. Through the upper 
opening a perfect view of the liver and 
spleen was obtained. The liver pre- 
sented the typical appearance of the 
ordinary form of alcoholic cirrhosis, 
. and although diminished in size was 
not so much contracted as we expected 
it might be from the diminished liver 
dullness. The spleen was enlarged to 
at least six times its normal size. After 
emptying the peritoneal cavity and 
drying it with sponges, the anterior 
surface of the liver, the outer surface of 
the spleen, the exposed coils of in- 
testine, and the parietal peritoneum 
were all firmly sponged and the omen- 


tum was attached by sutures widely to’ 


the parietal peritoneum lining the an- 
terior abdominal walls, as described in 
the paper to which I have referred 
above. The whole of the upper wound 
was closed by deep and superficial su- 
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tures and the glass drainage-tube was 
left projecting and firmly gripped be- 
low. Wide, long strips of strapping 
were applied firmly over the dressing 
from the epigastrium down to the 
drainage-tube. The nurse who was 
left in charge was directed to keep 
the dressing dry by frequently empty- 
ing the tube with a pump. The 
operation was completed at 12.45 
p. m. The after-progress of the 
case was as follows. Fluid was 
drawn off at 2.15 p. m., at 2.45 p. 
m., at 3.15 p. m., at 3.45 p. m., at 4 p. 
m., at 4.30 p. m., at 5.15 p. m., at 6.10 
p. m., at 7 p. m., at 7.40 p. m., at 9.15 
p. m., at 10.15 p. m., and at 12 mid- 
night. The total amount of fluid 
drawn off since the operation was 8 
oz. 4 dr. On Jan. 13th fluid was drawn 
off at 2.30 a. m., at 4.30 a.m., at 6 a. 
m., at 7.40 a. m., at 9.15 a. m., at 10.40 
a. m., at 12.35 p. m., and at 2.45 p. m. 
Th total drawn off during the 24 hours 
was 6 oz.6 dr. On the 15th fluid was 
drawn off at 6.15 a. m., at 9 a. m., at 
1.30 p. m., at 3 p. m., at 10 p. m.,and at 
12 midnight, and on the 16th at I a. 
m., 3 a. m., and at 6.30 a. m. The total 
for the 24 hours was 4 oz. The wound 
was dressed for the first time on the 
18th, when the glass tube was re- 
moved and a small india-rubber one 
was inserted. On this day and on the 
19th and 2oth the dressing was 
frequently changed to keep the wound 
dry. The wound was dry all the night 
of the 21st, and on the 26th the india- 
rubber tube was taken out. The 
patient went home on the 28th with 
the wound healed except where the 
drainage-tube had been. : 
The general recovery of the patient 
requires no note. From the surgical 
point of view it was straightforward. It 
was, however, evident during the last 
few days of his stay in Newcastle that 
he was much depressed mentally and 
after his return home the depression 
increased and for three weeks he was 
alternately depressed and excited. This 
feature seems to me to be deserving of 
more attention than would have been 
given to the same in an ordinary case, 
for it may possibly be one of the 
special risks of this operation. Dr. 
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Drummond has brought before the 


Northumberland and Durham Med- | 


ical .Society at various times cases of 
liver cirrhosis complicated by peculiar 
nervous symptoms, and in one patient 
who died he was unable to find any 
change in the nervous system to ac- 
count for the symptoms. In that case 
the liver was in an advanced stage of 
cirrhosis, there was no ascites, and 


there was a very large vein of Sappey 


connecting the portal with the sys- 
temic circulation. The explanation 
given by Dr. Drummond of the at- 
tacks—viz., that they were due to in- 
testinal products finding their way 
directly into the systemic circulation 
without any liver influence being 
brought to bear on them—is in ac- 
cordance with the fact that this 
patient was on _ several occasions 
rescued from an apparently hopeless 
coma by the administration of a brisk 
purgative and also with the results of 
experiments on the liver functions. Io 
months after the operation my patient 
was shown at a meeting of the North- 
umberland and Durham Medical So- 
ciety. He appeared then to be in ex- 
cellent health and said that he felt per- 
fectly well. His spleen, though con- 
siderably less, was large enough to be 
easily felt. There was no sign of fluid 
in the abdomen. I next heard definitely 
of him in January, 1899. A well- 
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LITERARY NOTE. 


The article on ‘‘ Wireless Telegraphy ”’ 
in the present number of Cussent His- 
tory is worthy of special attention, as it 
makes the whole subject plain to the av- 
erage reader. The Marconi and other 
systems of wireless communication are de- 
scribed in plain and simple English ; the 
history Of previous attempts is traced, 


known insurance ‘office ‘wrote “asking ‘ 
me to report on the nature of the” 
operation petfortied two’ years ‘pre-'' 
viously.’ He had been passed’ by the"! 
medical adviser of the comipahy as a 
first-class life, but before completing 
the insurance I was consulted. 

I have now operated ‘on four ‘cases, ° 
Two were uncomplicated and were re-> 
garded as suitable cases for operation 
and both of them were cured. In one 
the diagnosis was doubtful, and in an- 
other the complications were such as 
to preclude recovery. 

The conclusions which I have come 
to are as follows: 1. Ascites due to 
liver cirrhosis can be cured by the’ 
establishment of an efficient anasto-— 
motic circulation. 2. Adhesive peri-’ 
tonitis produces adhesions between the 
abdominal contents and its parietes ‘in 
which new blood-vessels form. If? 
there is any demand for the new 
blood-vesesls they remain  perma-’ 
nently. 3. The operation described in’ 
the paper by Drummond and myself 
is the safest and most certain method 
of producing adhesions. 4. It is no 
longer advisable to treat the ascites 
due to cirrhosis by repeated tappings 
if the patient is otherwise sound and in’ 
fair general condition. After one or 
two tappings have failed operation 
offers the best chance of prolonged 
and useful life. 

—The Lancet. 
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and the practical utilities and possibili- 
ties, as well as the difficulties still to be’ 


overcome, are fully shown. The text is’ 


illustrated with numerous diagrams of 
apparatus and a full page portrait of Mar- 
coni. Boston, Mass.: Current ‘History’ 
Company, $1.50a year. Single num- 
bers, 40 cents. Specimen pages free 
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ABOUT UROTROPIN. 


BY DR. KNUST, NEUSTADT, WEST 
PRUSSIA. 


(Abstract of a paper read at the Sixth . 


Session of the North-east German Psy- 
chiatric Union, held at. Westerplatte, near 
Danzig, July 3, 1899; from the Psychiat- 
rische Wochenschrift, No. 16, July 15, 1899). 

Urotropin has lately been intro- 
duced into the therapy of renal and 
vesical diseases, and possesses the 
faculty of dissolving uric acid (prob- 
ably by the formation of formaldehyde, 
which is found in the urine after its 
administration) and of sterilizing the 
urine. It is therefore a disinfectant 
which may be used in cystitis, pyelitis, 
and other similar diseases. 

Knust has employed it in several 
cases of excitable and more or less un- 
manageable mental diseases suffering 
from these affections, and with the 
most excellent results. Especially 
brilliant was its action in one periodic 
case, with persistent excitation, in 
which at the beginning of the attack 
the urine was: still acid, but faintly 
cloudy, and got more and more tur- 
bid, and more and more loaded with 
mucus, pus, and micrococci as the 
seizure progressed. The prostatic 
hypertrophy and the patient’s excited 
condition rendered catheterism and 
lavage impossible. He was, therefore, 
on Febraury 23d, ordered to take uro- 
tropin in 0.5 gram ( 1-2 grains) doses 
four times daily. Even in two days the 
urine was improved, and by March 3d 
it was faintly acid and clear. For a 
time his condition got worse again 
each time that’ the urotropin was 
stopped; but by June roth it could be 
discontinued. The patient’s weight 
has greatly increased since he has 
been on the urotropin. 

The second case was one of senile 
dementia with a high grade of pro- 
static hypertrophy, and incontinence 


of urine to such an extent that the: 


odor of the patient was extremely foul. 


S¥ 699 DOtG 15 


Here the urotropin gave results 
similar to those of the first case, and 
more especially lessened the unpleas- 
ant odor from which the whole ward 
was suffering. 

In a third case there was an equally 
rapid if not permanent effect. 





In a paper entitled “Comparative 
Therapeutic Value of Recent Anti- 
septics in Pediatric Practice,” read by 
Gustavus M. Blech, A. B:, M. D., Chi- 
cago, before the Section of Diseases of 
Children of the American Medical As- 
sociation, at Columbus, Ohio, June 
6th to oth, 1899 (Medical Mirror, St. 
Louis, August, 1899), the author said: 

“The antiseptic treatment of the 
urinary tract has heretofore been a 
failure: All drugs employed for that 
purpose were nothing else than in- 
testinal antiseptics, and their adminis- 
tration in-doses large enough and fre- 
quent enough to-saturate kidneys and 
urine, was, to say the least, an unscien- 
tific experiment. - Recently, however, 
urotropin seems to bean ideal antisep- 
tic for that purpose, unsurpassed by 
any other drug to my knowledge. Its 
value can be established clinically as 
well as bacteriologically. Decomposed 
by acid urine into:ammonia and for- 
maldehyde, it destroys the bacteria 
found in the ‘urine in one or two days... 
In cases of bladder. trouble it is val- 
uable because the disinfected: urine 
will not undo the effects of any local 
medication we may employ for the 
bladder itself.” 

At the twenty-ninth annual. meeting 
of the Medical Society of the State of 
California, held at Monterey, April 18 
to 20, 1899, Dr. Granville MacGowan, 
of Los Angeles, presented.a report of 
ten operative cases of vesical tumors. 
The author said that the improve- 
ments in the cystoscope now make 
operation on ‘the interior ofthe ‘blad- 
der easy. The cleansing and empty- 
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ing of the bladder produces very great 
relief. Patients are prepared for a 
number of days with urotropin ‘neigh- 
boring parts shaven and the patient 
prepared as for any capital operation. 
Chloroform is preferred as an: an- 
zesthetic. 


—The Jour. of the Amer. Med. Asso, 
May 31, 1899. 





A SUBSTITUTE FOR SUGAR IN 
DIABETES. 

Notwithstanding the large number 
of remedies brought forward from 
time to time for the cure of diabetes, 
the dietetic treatment still continues to 
occupy the most important part in the 
management of this disease. In view 
of the fact that in severe cases the use 
of starches and sugars is absolutely 
interdicted, much ingenuity has been 
exercised in devising substances which 
would replace these foods. While the 
attempts to produce substitutes for 
starchy foods have not been very suc- 
cessful, much has been accomplished 
in the discovery of artificial sweeten- 
ing agents, which enable the patient to 
gratify his craving for sugar, without 
producing the harmful effects of the 
latter. Among the sugar substitutes 
sycose represents the latest stage in 
the evolution of a perfect product of 
this kind. It has a sweeteing power 
550 times greater than that of cane 
sugar. Owing to its chemical purity, 
its freedom from the inert matter 
found in other substitutes for sugar, 
its pure taste and solubility, it is 
eminently adapted for medicinal use. 
Sycose is therefore well worthy of a 
careful trial in the treatment of dia- 
betes and of all other diseases in 
which the use of ordinary sugar in 
any form is contraindicated. 





COCAIN AND EUCAIN. 


1. The action of cocain is incon- 
stant; one never knows whether the 
symptoms occasioned by like quanti- 
ties of the drug, in animals or individ- 
uals, under like circumstances, will be 
similar or dissimilar. 

2. The action of Eucain is constant. 











The symptoms occasioned by the use 
of like quantities in animals under like 
circumstances, and so far as my ex- 
periments have gone, in different indi- 
viduals also, are the same. 

3. The’first action of cocain on the 
heart is that of a depressant, and on 
the respiration that of a mild stim- 
ulant; the after-effects being, on the 
heart, that of a decided stimulant, and 
on the respiration, that of a decided 
depressant. 

4. The first action of Eucain on 
both the heart and respiration is that 
of a stimulant, the after-effects being 
that of a decided depressant. 

5. Cocain causes death in animals 
by paralyzing the muscles of the re- 
spiratory apparatus, the heart’s action 
continuing in a feeble way for a brief 
period after breathing ceases. 

6. Eucain causes death in animals 
by paralyzing the muscles of the heart 
and of the respiratory apparatus, they 
ceasing. to operate simultaneously. 

7. Eucain in toxic doses nearly al- 
ways causes nausea, and occasionally 
vomiting. 

8. Cocain is much less nauseating 
and scarcely ever causes vomiting. 

g. Eucain is decidedly a diuretic, 
causing vesical discharge in a majority 
or instances in which a toxic dose is 
used. 

1¢ Cocain is not a diuretic to any 
appreciable extent, vesical discharge 
having occurred in only one instance 
in connection with all my experiments. 

11. The pupils of the eyes, in nearly 
all cases of cocain poisoning, do not 
respond to light, and the eyeballs 
bulge more or less from their sockets. 

12. The pupils of the eyes in most 
cases of Eucain poisoning do respond 
feebly to light, and the eyeballs rarely 
bulge from their sockets. 

13. The action of the toxic doses of 
Eucain is more like that of a paraly- 
zing, tetanoidong, convulsion-produc- 
ing agent, then it is like an anesthetiz- 
ing one, the plantar and cremasteric 
reflexes nearly always remaining ac- 
tive. 

14. Toxic doses of cocain cause 
general anesthesia in connection with 
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the other symptoms in the majority of 
cases. Aes im 

15., True tetanus of all striped 
muscles “of the limbs, and Cheyne- 
Stokes’ breathing nearly always occur 
with the use of cocain; but either oc- 
curs seldom when Eucain is used. 

16. Cocain is at least three times 
more toxic than Beta-Eucain, and Al- 
pha-Eucain is as toxic as cocain. 

17. Boiling does not destroy the effi- 
cacy of cocain, but it does modify it; 
and boiling in no degree lessens the 

efficacy of Eucain, 

The abcve deductions have been 
made only after many experiments in 
connection with each individual point. 
| have observed many interesting 
features in connection with the relative 
worth of these drugs as local anes- 
thetics, but this paper is not meant to 
treat of this phase of the work. There 
is much experimental work yet to be 
done in this connection, the results of 
which I shall be pleased to present at 
some future meeting. 


APPENDICITIS. 


Appendicitis tredted medically and 

\\ —— surgical interference seems to 
the devine of the hour. In an 

e ‘aunt in the International Medical 
Magazine this reform is strongly 





commenced, and the results of Car- . 


penter, of Oneida; Hutton, of Chi- 
cago, and Kellogg, of Battle Creek, 
referred to approvingly. 

Carpenter had been accustomed 
curing a period of forty years to see- 
ing annually from five to twenty cases, 
such as are classed as appendicitis, and 
without resorting to surgical measures 
in any of them, “he had only lost one 

case. He gives a sedative at the be- 
ginning, when pain is severe, applies a 
poultice, and . gives in solution 1-120 
grain of corrosive sublimate and 1-4 
minim of aconite every two hours. In 
some instances he began the treatment 
with from 15 to 20 grains of calomel 
in one dose. 

Hutton reports that in 100 cases of 
appendicitis he has not lost one, and 
although a surgeon, he operated on 


none. He gave from 2 1-2 to I0 
grains each of sodium bicarbonate and 
calomel every hour for three or four 
doses, followed by a saline purge 
where necessary, and applied cloths 
wrung out of boiling water. When 
there was fecal impaction, he pre- 
ceded or accompanied the treatment 
by copious enemata, continuing them 
until there was a complete unloading. 

Kellogg cites six desperate cases in 
which all were saved by hot enemata 
to unload the bowels, three times a 
day or oftener, with the addition of 
turpentine and magnesium sulphate 
in obstinate constipation. Hot fomen- 
tations were applied every hour or two 
for fifteen or twenty minutes, followed 
by the application of towels wrung 
out of very cold water, and sometimes 
an ice-bag was kept over the seat of 
the pain. 

The writer refers to his own ex- 
perience, in which hot flaxseed poul-_ 
tices were applied locally and 1-10 
grain of calomel given every hour or 
two, followed by salines where neces- 
sary to open the bowels. None of 
his cases ended fatally, and two only 
were operated on. Under the treat- 
ment by calomel and poultices, begun 
early, he has seen many cases recover 
completely within four or five days. 
Havin ) 
of cases, he could not say how ma ny 
he had thus treated, but should judge 
about fifty. The editor closes by say- 
ing that such experiences as those of 
Carpenter, Hutton and Kellogg 
should encourage physicians who have 
been on the point of acquiescing in the 
new doctrine that every case of ap- 
pendicitis is one for the surgeon from 
the very start, to attack ‘the disease 
more energetically and hopefully with 
remedies which have proved so’ re- 
markably successful. Especially is this 
true when treatment can be instituted 
early; but whenever a case is not seen 
till it has already progressed to the 
formations of an abscess, or there are 
signs that one has formed in spite of 


ig kept no record of the number 
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“the remedies, it is wiser to have a sur- 

‘ géon in attendance, thus dividing the 

“serious responsibility, and affording 
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greater hope of rescuing the patient in 
the event of a rupture into the ab- 
dominal cavity. 

A wide distinction should be made 
between acute and chronic diseases as 
to their amenability to drug treatment. 
Chronic invalids are often better off 
with very little or even no medicine, 
relying upon hygienic, climatic and 
mechanical forms of treatment; but in 
many acute affections there is a golden 
time in the beginning when boldness 
in the use of the appropriate remedies 
may work seemingly magical results. 

Much of the appendicitis we have 
had during the past few years seems 
to have an epidemic character and to 
be associated with influenza. Such 
attacks are always acute and seldom 
recurrent. In these the calomel-poul- 
tice-saline treatment may be the very 
thing needed, while in chronic recur- 
ring cases only operation is available. 
It is never wise to swing from one ex- 
treme to another. In using small 
doses of calomel, as referred to by the 
editor of the Medical Magazine, it is 


sometimes wise to add a little sodium 
bicarbonate thereto, particularly if the 
druggist who dispenses it is not over- 
anxious to rub it up thoroughly. 
Sugar of milk is sometimes ordered 
with it, but this produces a gritty taste 


in the mouth. <A good formula is: 
Sodium bicarbonate. . 15 grn. 
Powdered sugar 20 grn. 
Make 10 powders, and take one 


every hour or two until they operate. 
—Merck’s Archives. 





LARGE FIELD OF USEFULNESS. 


Dr. Samuel J. Hall, 615 Market street, 
Louisville, Ky., thus reports five inter- 
esting cases in which he has successfully 
employed Unguentine : 

Case 1. Burn of foot. Applied Un- 
guentine thick over the burn once each 


day. Healed in seven or eight days. 
No scar. 

Case 2 Ulcerated Gum. Applied 
Unguentine on cotton and pressed be- 
tween lips and gum. Had this applied 
fresh three or four timesaday. Healed 
in five days. 

Case 3. Fissured Nipples. Used 
Unguentine, which healed them without 
trouble. Had the nipples washed and 
wiped dry after each nursing. 

Case 4. Circumcision. I used Un- 
guentine as a dressing in a case of circum- 
cision in a child two yearsold. My idea 
was that the oily nature of the Unguen- 
tine would protect the margin of the in- 
cision from urine coming in contact with 
it, which would cause more irritation. It 
acted well in that case. 

‘¢T shall continue to use Unguentine 
in all cases where it is indicated, and 
have no trouble in gettingit or prescribing 
it, as most of the druggists in this locality 
keep it.’’ 





At the meeting of the British Medical 
Association held in Montreal in 1897 a 
very prominent physician of London, 
England, who was examining the exhibit 
of Nebulizers, Air Compressors, etc., 
made by the Globe Manufacturing Com- 
pany, remarked toa friend, ‘‘ The Amer- 
icans are away ahead of us in these lines.” 
Globe Nebulizers are extensively used the 
world over, and have long been recog- 
nized as the standard instruments of their 
class. 

A number of new styles have been 
brought out recently, both in single and 
multiple nebulizers and combinations, with 
air receivers, tables, etc. No physician can 
afford to be without one of these out- 
fits, as they are of inestimable value in 
the treatment of diseases of the nose, 
throat, middle ear, bronchial tubes and 
lungs. — 

Full particulars will be furnished on 
application to the Globe Manufacturing 
Company, Battle Creek, Mich. 
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BLOOD GENESIS 


HE formation of a rich nutrient circulating fluid. Blood which shall contain an abundance 
of red corpuscles of the necessary structural and physico-chemical integrity. 
How to ‘‘ build” such blood is an ever-present therapeutic problem for the physician to solve. 


Pepio Mangan (“Gude’) 


is a powerful blood-forming agent ; it induces the generation of haemoglobin, the oxygen carrying 
constituent of the blood ; it is a genuine haemoglobinogenetic. It feeds the red corpuscles 
with organic Iron and Manganese which are quickly and completely absorbed in cases of 


Anzamia trom any cause, Chiorosis, Amenorrhea, Chorea, Bright's Disease, etc. 


To assure proper filling of prescriptions, order Pepto-Mangan “Gude’’ in original bottles ( 3 xi). 
~"“tt'S NEVER SOLD IN BULK. 


M. J. BREITENBACH COMPANY, Sole Agents for U. S. and Caneta, 
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LABORATORY, 
CEIPZIG, GERMANY. 


oN ELE NE ENE NE ENE NEN ee aeD SISSIES 


‘100 Warren Street, N. Y., Tarrant Building. 





OPEN ALL THE YEAR. 
2,500 feet elevation, 
On Chesapeake & Ohio Railway. 


THE HOMESTEAD, COTTAGES AND CASINO, 
constructed and furnished throughout in accordance with 
the latest designs and modern improvements. 


Most Curative Baths Known 


For Rheumatism, Gout and Nervous Troubles. 


Every bath from on Sowing & rings of = hot water. No 
contagious or infectious ases treated 


Golf Links and Club House, 
Fine Livery and 
Magnificent Mountain Surroundings 


An extension to The Homestead, contain- 
ing one hundred suites of rooms, with 
privatebaths, opened this Spring. 
Hotel and bath + ag ore now 
under one 
Pullman Com mpartyy ent Car New York, Philadelphia and 
Washington to Hot Springs without change. Direct con- 
nection from St.Louis, = o, Cincinnati and Louisville. 
Excursion ciate and Pullman reservations at Chesa- 
= & Ohio offices, o% and 1323 Broadway, and offices 
ennsylvania Railroad, New York; also at offices of con- 
necting lines throughout the country. 


% 
FRED STERRY, Manager, Hot Springs, Bath Co., Va. 
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Colden’ S LIQUID BEEF TONIC. 


.. - SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 

COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be de- 


pended upon with positive certainty of success for the cure of Nervous Weakness, 
Malarial Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food Medicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. ‘To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. Soid by Druggists generally. 


The CHARLES N. CRITTENTON CO., General Agents, 
? Nos. 115 and 117 Fulton Street, NEW YORK. 














| BAYER. Send for samples 
PHARMACEUTICAL ~AsP/aiw~ and Literature fo 


The substitute for 
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| FARBENFABRIKEN OF mee” 40 STONE STREE 
ELBERFELD CO. NEW YORK. 











